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During sickness and convalescence when a light nutritious diet is indicated, 
it is often difficult to promote and maintain the patient’s interest in food, and 
to avoid monotony. 


Allenburys diet—a palatable and highly nourishing food prepared from pure 
fresh full cream milk and wheat flour—is welcomed by patients of every age 
as a pleasant change from the often unvaried diet of the sick room. 


It may be made in a minute by adding hot or boiling water or milk and its 
flavour may be varied by the addition of coffee, cocoa, or meat extract to suit 
the individual taste of the patient. Allenburys Diet is partly predigested, and 
is easily and rapidly assimilated, even in cases where the digestive capacity is 
below normal. The rapidity and simplicity of preparation make Allenburys 
Diet Nurse’s first choice for herself and her patient whenever a quickly prepared 
meal is required. 


Manufactured in England by 


@ ARANBURYS LID EC 
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Doctor- 


W hat shall 


give the child? 


Nurses often need a safe analgesic or sedative antipyretic for children. 
Once the doctor has seen the child he will frequently recommend 
Aspirin, but there has hitherto been a difficulty in administering the 
usual § grain tablet tochildren. Itis hard to cut or break such a tablet 
and little throats can seldom be induced to swallow or suck it. 


ANGIERS JUNIOR ASPIRIN is specially made for small ~ 


children. They like it and its pink colour distinguishes it from the 


7 ‘wees § grain tablet. Itis pleasant to suck 


or will quickly disperse in water or 
milk. Only 1} grains in each tablet 
means a baby of one year old can 
safely have a whole tablet, while the 
di-calcium phosphate that is blended 
with the aspirin ensures that it 
causes no upsets even to the most 
delicate stomach. 


ANGIERS JUNIOR ASPIRIN 


Bottles 1%, tablets hitdrew (including P.T.) 
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Your Nursing training 
can help the Army 


If you are a trained nurse, your experience and skill are needed— 


urgently—in the Queen Alexandra’s Royal Army Nursing Corps. 


Here’s your chance to do a vital, responsible job as a commissioned 


officer—a job rich in interest and companionship. 


You may apply from civil life ; there are 
also vacancies for State Registered 
Nurses with special qualifications such 
as S.C.M., T.A., R.M.N. Age-limit 22 
to 35 (40 in special cases) ;: you must be 
single or a widow without dependents, 
and on the General Register of the 
General Nursing Council. Beginning 
with the rank of Lieutenant (Sister), you 
will be granted a short service commis- 


sion, with the option of converting to a 
regular commission. 

Better-than-ever pay rates begin at 16/?d. 
a day and there is a uniform allowance 
of £100, which covers complete cost of 
kit. Find out more about this fine career 
with its excellent prospects of promotion. 
Write for fully descriptive leaflet to the 
Matron-in-Chief, (Dept. T22), The War 
Oilice, Lausdowne Llouse, Londou,W.1, 


Officers are needed zu the 


Q.A.R.A.N.C. 


Queen Alexandra’s Royal Army Nursing Corps 
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Accepting an 


NEW appointment (especially one’s first) naturally 

engenders a feeling of gratification and, no doubt, 

pleasurable anticipation, though this may be tinged 
with apprehension. In hospitals the appointment of a 
trained nurse to a definite position on the staff is often not 
comparable with that of an employee to any other type of 
work, or to the newly qualified doctor taking a hospital 
appointment; all these apply for a definite vacancy. The 
State-registered nurse, however, may not be faced with the 
anticipation and anxieties of ‘ applying for a job’, for she is 
often appointed to a position on the staff, or transferred 
within the hospital in which she has trained. During her 
three years as a student nurse she will have worked on wards 
in different capacities and after completing her training may 
be offered a position on the staff by the matron, merely 
‘changing her ward’ with no more formality than before. 
This method of appointment may leave the nurse unprepared 
for the important details which require consideration when 
applying to unknown employers for a new job, under con- 
ditions which may in fact be totally different from any she 
has previously experienced. 

In considering any appointment the candidate should 
satisfy herself on several main features before entering into 
an agreement. She should find out the services required, 
the standing orders if these are available, and the conditions 
under which the work is to be undertaken, the salary and 
holiday arrangements, the pension position, and the health 
care available. The pleasurable sensation of being invited to 
accept the post advertised or offered, must not obscure the 
candidate’s clarity of vision and judgment. It is equally 
important for her to make enquiries, as it is for the authority 
to give full particulars of their requirements. 

In an article on page 106 the nurse’s responsibilities in 
entering into a contract of service are commented upon. The 
observance of any contract is not only a matter of professional 
etiquette, but also a legal requirement. In accepting an 
appointment the candidate undertakes certain duties from a 
date agreed. She cannot then withdraw without breaking 
her contract. It is often stated that no nurse would leave her 
patients without care, but she is, in fact, doing this if she 
consents to undertake certain duties on a given date and then 
fails todoso. Apart from this, the candidate has a reputation 
of her own to make or mar by the recognition she places on 
her word or signature acknowledging the contract. One who 
breaks a contract without giving the required preliminary 
indication that she cannot continue to urtdertake it is legally 
and professionally in the wrong and detracts from the reputa- 
tion of the profession of which she is a member. 

The nurse must also remember her responsibility for 
herself. in old age. Superannuation and pension schemes are 
often overlooked by the individual nurse as something 
outside her understanding, and which can adequately be left 
in the hands of the authorities. With the different schemes 
and lack of complete interchangeability between the various 
nursing services, however, it is not sufficient for the nurse 
to presume her affairs will be adjusted to suit her, and nurses 
transferring to special fields such as the Services, industry, 
or positions under special organisations should be quite clear 
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as to their superannuation position before making a decision. 

With the recent incidence of smallpox cases among nurses 
and the importance of the prevention of tuberculosis infection 
among young people a further and vital point should be 
raised. What care is offered in the interests of the employee's 
health ? Obviously every possible precaution should be made 
freely available where any risk is possible. Should not those 
who, by nature of their work in an infectious diseases hospital, 
or indeed in any hospital, face a particular risk, be given the 
necessary protection before accepting the appointment; and 
could it not wisely be made a condition of employment, both 
for the nurse’s own safety, and for the reputation of the 
employers ? 

The results following an unsatisfactory appointment 
cannot be measured. They will affect not only the employer 
and the employee but all other persons connected with the 
work, and in nursing this can have severe repercussions. 
Critical judgment and balanced consideration must be given 
when faced with any new opportunity, however rosy it may 
seem. Professional guidance and advice can always be 
obtained and, if sought early, could so often avert disastrous 
mistakes. It is in this service that professional organisations 
can be invaluable, and the earlier advice is sought the 
greater the help that can be given. In planning a career, too, 
the young member of a profession can obtain special guidance 
from such a source, which may not otherwise be available to 
her now that the opportunities, particularly in nursing, are 
becoming so widespread and diverse in character. 


Countess Mountbatien of Burma at London Airport, is seen off by 

her husband and daughter on the first stage of a five-week tour of 

East and West Africa, undertaken in her capacity of Superintendent- 
in-Chief of the St. John Ambulance Brigade 
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Labour Saving— 


‘‘ AS A LABOUR Saving device the bedpan is a total loss.”’ 
This conclusion has been reached by some American doctors, 
whose work on the problem of defaecation in hospital was 
reported in The Lancet of January 27. Neither patients nor 
nurses are likely to dispute this conclusion, and it is encourag- 
ing to hear that serious research is being carried out on a 
problem which so closely concerns both patients and nurses. 
The amount of energy expended in using the bedpan, in 
comparison with that expended in using a bedside commode, 
was the subject of the experiments carried out on 28 patients, 
15 of whom were suffering from a cardiac condition. Tests 
were based on the oxygen consumption during exertion, and 
results showed that the rise above resting levels was 50.7 
per cent. higher on the bedpan than on the commode, in 
the cardiac patients, and in the other subjects was 48.4 
per cent. higher. 


—In the Ward 


Nurses will welcome scientific research into such 
important details as the effort associated with the bedpan, 
and will recognise it as confirming something which they 
have known well for a long time. In hospital a more practical 
solution than the commode is the use of the ‘ lavatory chair ’, 
by means of which the patient can be wheeled directly over 
the lavatory seat—labour saving not only for the patient, 
but also for the nurse. This device does away with the need 
for carrying screens in those wards where curtains are still 
not provided, eliminates any embarrassment in the ward, and 
gives the patient the normally expected privacy. The in- 
vestigation quoted in The Lancet will also be welcomed as an 
example of research into something which closely involves 
nursing practice, and reminds us that much remains to be 
done on these lines. This is a field in which nurses should 
take much more initiative. Why do we leave it to the 
doctors ? 


Scholarships for Nurses 


SCHOLARSHIPS to the value of £2,000 are available to 
nurses for post-certificate study, offered by the Hospital 
Saving Association and by the Royal College of Nursing. 
The courses which can be taken under the Hospital Saving 


Nurses with some of the little patients in the Nicoll Ward of Queen 
Mary's Hospital for the East End, re-opened last week by Her Grace 
The Duchess of Marlborough 
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Association Scholarships include Nursing Administration 
(hospital), Sister Tutors (two years), Ward Sisters, ang 
Midwife Teachers. The Cowdray Scholarship, endowed 

the late Viscountess Cowdray, is for the Sister Tutor Diploma 
of the University of London. Full particulars appeared in 
the Nursing Times of January 20, and the closing date for 
returning application forms is February 12. Such oppor. 
tunities are most valuable for nurses who wish to qualify for 
senior administrative and teaching positions at a time whep 
people of real ability can give so much to the profession. 


| Danish Visitor 
Miss M. Kruse, Executive Secretary to the Danish 
Council of Nurses is now visiting England and is attendi 
a three months’ course for Scandinavians in Manchester at 
Holly Royde Residential College. The course is arranged by 
the extra-mural department of Manchester University at the 
request of the Ministries of Education in Norway, Sweden, 
Denmark and Fin'and, to help to give a better understanding 
of Britain. Some of the titles of the lectures are Outstanding 
Events in British History, Britain in World History, The 
Population of Britain, Recent Social Changes, The Churches, 
The Roots of British Democracy, Problems of the Welfare 
State, Law and Justice, Painting and the Theatre. During 
the course visits are planned to schools, factories and other 
places of interest. Miss Kruse will spend a week in London at 
the end of her stay when she will visit the Royal College of 
Nursing and the International Council of Nurses. 


‘Aladdin’ at Hammersmith 


Her Royat HiGHness the Duchess of Gloucester, 
accompanied by Prince Richard, graciously attended the 
Gala Matinee of the pantomime Aladdin in aid of the Edw 
cational Fund Appeal, at the King’s Theatre, Hammersmith. 
The matinee, organised by the North Western Metropolitan 
Branch, was very well attended, and the enthusiasm of the 
crowds of school children was delightful to hear. Her Royal 
Highness was received by Miss M. E. Ciayven, Matron, 
West London Hospital, and a guard of honour of nurses, 
During therinterval a number of valuable articles weie 
auctioned “by, Mr. Clarkson Rose, the pantomime’s incom- 
parable ‘ Widow Twankey’. We are indebted to Mr. Rose 
and all the company for the wonderful show, and for their 
generous support of the Appeal. (Pictures will appear next 


week). 
Corneal Grafts 


THE OPERATION of corneal grafting for cases of blindness 
due to opacity of the cornea has been carried out in this 
country since 1934. In America, where the operation has 
recently received wide publicity, there is, however, an eye- 
bank, which increases the availability of the treatment 


considerably. 
Tuberculosis Figures — 


ENCOURAGING FIGURES in the battle against tuberculosis 
are announced by the Minister of Health. There has beena 
big fall in the number of deaths from the disease; fewer new 
cases were notified in 1950; and the number of nurses and 
available beds for tuberculous patients have increased. In 
the last six months 1,147 beds were opened, and by September 
30, 1950, 705 full time nurses and 153 part-time nurses were 
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added to the staffs of sanatoria and tuberculosis hospitals. 
Deaths from tuberculosis during the first six months of 1950 
showed a drop of 17.7 per cent. compared with the same 
iod in 1949. This is larger than for many years past; in 
iratory tuberculosis alone the number of deaths fell by 
1,671, and this may be largely attributed to the increasing 


NURSING TIMES INDEX 


The index for the Nursing Times, 1950, is now available. 

Copies can be obtained free on request from the Manager, 

Nursing Times, clo Macmillan and Company Limited, 

24, St. Martin’s Street, W.C.2. Please enclose a stamped 
addressed foolscap envelope. 


use of new methods of treatment such as streptomycin and 
P.A.S. (para-amino-salicylic acid). For several years 
notifications of new cases, particularly respiratory cases, have 
been increasing but the provisional figures for 1950 show a 
drop of nearly 4 per cent. in these cases, compared with a rise 
of 0.5 per cent. in the returns for 1949 over 1948, 


—and More Beds 


DIPHTHERIA WARDS, empty for lack of cases due to the 
excellent achievement of immunisation, have been converted 
at the Mid-Sussex Isolation Hospital, Hassocks, for 14 
tuberculosis patients. The wards, in their own small pavilion, 
were officially opened by Mr. K. I. Julian, C.B.E., Chairman 
of the South East Metropolitan Regional Hospital Board, 
who reminded the guests that staff were urgently needed for 
tuberculosis units and that the conditions in such wards were 
designed to cure the condition, and thus, with B.CG. 
vaccination, reduced any risk of infection. Mr. J. R. H. 
Turton, F.R.C.S., Chairman of the Hospital Management 
Committee, commented on the new X-ray screening 
apparatus, the comfoitable modern mattresses and the 
pillotone wireless receiver installed for each patient. The 
unit is light and pleasant, comprising two wards of five and 
nine beds each, with French windows, which open on to the 
garden and the surrounding countryside of mid-Sussex. On 
the other side of the central building, which includes the 
nurses’ home, are the isolation wards and cubicles for fever 
cases. Miss J. M. Reid, matron, reopened this pleasant little 
isolation hospital four years ago. 


Male Nurses Society 


THe SociETY OF REGISTERED MALE NuRSES discussed 
their new constitution at the Annual General Meeting of the 


Society last week, which was attended by members from 
many parts of the country. It was proposed that the present 
branches should divide into smaller units, and the necessity 
for employing a paid secretary for the Society was also 
brought forward. Mr. J. Sayer, M.B.E., took the chair and 
Mr. F. A. W. Craddock, M.B.E. reported that a record 
number of new branches had been formed during the year. 
The problems the Society was tackling included the position 
of State-registered male nurses in His, Majesty's nursing 
services-—the Society urged that they should be able to hold 


Male nurses and some of their guests at the Annual Meeting of the 
Society of Registered Male Nurses held at the Royal College o 
Nursing 


the same rank as their female colleagues; and the position 


of male student nurses who were called up—they should be 
able to continue their training in the Services; the report will 
be published in a later issue. At the evening session Mr. 
Arthur Blenkinsop, M.P., Parliamentary Secretary to the 
Ministry of Health, addressed the members and their guests in 
the Cowdray Hall. He said male nurses should be full partners 
in the nursing service; a male nurse was now in charge of 
the theatre in one general hospital, but it was difficult to 
call him Sister—why did we not use the title Brother? He 
commented on the uniform for male nurses and the need for 
their services in the National Hospital Service Reserve. Mr. 
Blenkinsop hoped that the area nurse training committees 
would be in operation by the spring. Guests included Miss 
E. Cockayne, Chief Nursing Officer, Ministry of Health, Miss 
E. Russell Smith, Dr. Rees Thomas, Miss Edna Jackson, 
newly appointed to the Ministry,and other members of the 
nursing and medical professions. 


Infection and Immunity in Smallpox 


WITH THE HAZARDS of virulent smallpox in this country 
emphasised by the Brighton outbreak, there was a large 
attendance at the London School of Hygiene and Tropical 
Medicine when Professor A. W. Downie of Liverpool, dis- 
cussed infection and immunity in smallpox. He explained 
that the smallpox patient was not infective during the 
incubation period because, although he acquired the variola 
virus through his upper respiratory tract, no lesion had been 
seen there during the incubation period. The two other 
modes of infection were variolation and congenital infection. 
In the former, general symptoms appeared from the eighth to 
the ninth day, in the latter, a baby might show smallpox 
eruptions a day or two after birth, 14 to 15 days after the 
onset of illness in the mother, the infection having travelled 
through the umbilical vein. With the ordinary site of in- 
fection, which was the upper respiratory tract, there was 
probably only a minimal or closed lesion there, and the 
infection then travelled via the lymphatics and the blood 
stream to the internal organs. There was progressive 
infection during the incubation period and, at the onset of 
illness, there was an overflow of the virus into the blood- 
stream and the skin and other tissues were infected at this 
time. Infected cells were discharged about the third day of 
the disease and it was probably about this time that the 
patient became infective. He was certainly seldom infective 


before focal eruptions appeared in the skin. The isolation 
of contacts was fairly successful in preventing widespread 
infection. If there was vaccination at the time of contact, 
in most cases, sinallpox did not occur, for the immunity 
response following vaccination was quicker than with 
smallpox infection. The antibody response after vaccination 
seemed to occur from the tenth to twelfth day, but with a 
smallpox patient antibodies were not found till the fifth or 
sixth day of illness, which was not before 15 days after 
infection. The fall of temperature on the fourth to sixth day 
of the illness suggested that immunity to the virus attack 
developed at that time. When a patient died about the 
fourteenth day, this was probably because of previous 
damage to the internal organs by the virus. In any patient 
who had had the disease and recovered, the antibody per- 
sisted at a very high level. After vaccination, immunity 
might persist for a great number of years, but it was apparent 
that the immunity response varied and, in some individuals, 
immunity might not be. long lived. As examples, Professor 
Downie said that one patient had developed smallpox two 
years after vaccination, whereas another person was shown to 
have a high titre of neutralising antibodies 60 years after he 
had been vaccinated. This meant that results were not 
conclusive that the antibodies after vaccination decreased 
with the passage of time. 
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SERVICE 


By BETTY DAVIES, LL.B. 


N her superb biography, Mrs. Cecil Woodham Smith 
writes that in the view of Florence Nightingale ‘ the 
way to improvement did not lie through rebellion. She 

had never been a rebel and she did not intend to send out 
parties of rebel nurses. Authority must not be flouted but 
converted. Regulations must be observed because regula- 
tions were essential to organisation. If regulations were bad 
they must certainly be changed but until they were changed 
they must be observed.”’ 

These opinions would not gain universal support, for 
there are many who would assert, not without reason, that 
through our long history rebellion has played a part which has 
been sornetimes justified and often successful. But however 
great the impatience which may be aroused by Miss 
Nightingale’s caution, even the most turbulent spirit must 
own that rebellion is a weapon which can prove most 
dangerous in use and if used unjustifiably or inadvisably will 
certainly react as a boomerang. For, by its very nature, 
rebellion involves putting oneself on the wrong side of a rule 
whether that is one of legal, moral or merely of social signifi- 
cance. This has been all too clearly proved by the 
consequences which have arisen from a number of recent 
private ‘rebellions ’ in which nurses have, for one reason or 
another, left without permission and without notice the 
posts in which they were employed and which they occupied 
under legally binding contracts of service. The reactions of 
these ‘ rebel nurses * to the consequences which automatically 
followed their ‘ walk-out ’ showed that there was a serious 
lack of appreciation of the nature and extent of the obligations 
which are incurred by a nurse when she enters into a contract 
of service with her employing authority. 

Because the results of a breach of these obligations can 
be so serious it is in the interest of every nurse to understand 
clearly how the contract arises, what it entails, in what 
circumstances it may be terminated, and what would be the 
consequence of a breach of one ofits terms. 


Entering into Contract 


- Acontract of service is brought into existence in the same 
way and is governed by the same fundamental principles as 
any other legal contract. That is to say, it is created by the 
acceptance of an offer supported by what is known to lawyers 
as ‘ consideration ’. In a contract of service the offer usually 
comes from the employer and consists of an invitation to 
enter into his employment. The offer is supported by the 
*‘ consideration ’ which is usually the promise to pay an agreed 
sum of money for the services to be rendered. The acceptance 
is' the expressed agreement of the candidate to enter into the 
employment. Contrary to popular belief, a contract of 
service, except in certain unusual circumstances, need not be 
in writing and can be in the briefest possible terms. The 
exchange of two or three simple spoken sentences can create 
a contract of service which will in law be just as binding on 
both the parties as an elaborate and complicated legal 

ocument. This is of particular importance in the world of 
nursing where a great many appointments are made with 
the absolute minimum of formality. For example, a student 
nurse immediately after registration becomes entitled to the 
salary of a staff nurse. If she remains in the hospital in 
which she has trained there may be no more formality than 
her matron’s informing her of her new duties, but in that 
simple act and in the action of the purse in remaining in the 
hospital and performing those duties she has passed from 
the status of student to that of employee and has bound 
herself to observe all the obligations which normally devolve 
upon a staff nurse in that particular hospital. She has in 
law become a party to an entirely new contractual relation- 
ship. Again, the promotion of a nurse within her hospital 


may be accomplished merely by the matron’s congratulations 
and her own thanks, but a new contract has been made under 
which the nurse is entitled to a different grading and a 
different salary and is bound to perform the specific duties 
of the new post. Thus it will be seen that a legal contract 
can be created verbally and indeed unconsciously. 


Rights 


The contract having been created, how is the nurse 
affected by this legal condition which she has helped to 
bring into being? In common with the vast majority of 
parties to any type of contract she has both rights and duties 
that are legally enforceable. 2 

Having been appointed to a particular post, either 
through promotion or through a new appointment, the first 
right which the nurse has is to enter the new post. That is 
to say, having made the appointment, the employer is not 
entitled to change his mind without good reason and either 
cancel the appointment or appoint someone else. Further- 
more, the law of contract takes a very narrow view of what 
would constitute a good reason for such a change of mind. 

When she has entered the post and performed her duties 
as undertaken, the nurse has a right to receive a salary and 
to receive it punctually. The amount of the salary will be 
that agreed with her employer. So far as nurses in the 
National Health Service are concerned the salary would, of 
course, be that recommended by the Nurses and Midwives 
Whitley Council, but the salaries of nurses outside the 
Health Service would depend upon individual agreements 
and it is most important that such agreements should be 
clear and precise before the appointment is finalised. Nurses 
within the Health Service would normally have a right to 
the conditions of service agreed by the Nurses and Midwives 
Council, but here, also, nurses in any form of private employ- 
ment would be protected by individual agreements and these 
should contain provisions which would govern sick leave and 
holiday leave, hours of work and scope of duties. 


Duties 


Such then are the principal rights of the nurse. What 
of her obligations to her employer ? Her first duty is to obey 
the lawful orders of her employer or his authorised agents. 
No nurse is legally entitled to disobey the order of her 
employer, acting through her superior officers, because in 
her view the order is bad or foolish or unnecessary; on the 
other hand no employee is obliged to obey an order which is 
known to be illegal or which relates to matters completely 
outside the scope of the duties of the post. A nurse, for 
example, cannot be required to drive a hospital ambulance— 
but should she be told to do so it is important for her to 
remember that her correct course is merely to decline to do 
so. She should on no account ‘ walk out’ or neglect her 
proper nursing duties. 

Everyone who undertakes work entailing a degree of 
skill is deemed by the law to have promised that he or she has 
that degree of skill which is necessary for the efficient 
performance of the duties of the post. Thus, the nurse who 
proves to be incapable of exercising the skill without which 
she cannot be efficient may be dismissed without notice and 
without compensation. The second most important obliga- 
tion in the eyes of the law is that of efficiency. In addition 
the law imposes.upon every employee the duty to take 
reasonable care to do the work properly. There is no need 
to stress how important it is that this obligation should be 
faithfully observed by nurses whose carelessness could have 
consequences far more disastrous than the negligence of 
other employees. At the same time it is interesting to note 
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that the law draws a distinction between a want of care, and 
an error of judgment for which there is no legal liability. 


Termination and Breach 

These then, in broad outline, are the principal rights 
and obligations of the nurse under her contract of service. 
Provided she has carried out all her obligations she has one 
further right: to remain in her post under the agreed 
conditions until the contract is terminated. But this right 
is reciprocal. Just as the nurse is entitled to remain in her 
employment so too her employer, if he has met all his 
obligations, is entitled to continue to enjoy her services. 
Should the nurse desire to leave her employment it is 
important that she should know how to terminate the 
contract honourably and without incurring a breach of one 
of its conditions. There are two ways in which the nurse 
may legitimately free herself. One is by agreement with the 
employer; the other is by giving proper notice. It is probable 
that the contract itself makes provision for termination by 
notice and if this is so the nurse has merely to give notice in 
the form and of the length specified in the contract—for 
example, one month’s notice in writing. If there is no such 
provision in the contract the notice must be such as the law 
will regard as reasonable. Probably for all nurses, and 
certainly for those paid monthly salaries, one month's 
notice would be regarded as reasonable. It is not always 
necessary that the notice should be in writing but it is 
important that, whenever notice is given (whether in 
accordance with the terms of a contract or in the absence of 
an express condition) it should be given to the person who 
should properly receive it. These simple rules for terminating 
a contract by notice apply also to an employer who wishes 
to dispense with the services of a nurse. 

The last important aspect of the contract of service is 
what happens if there is a breach of one of its terms. The 
only remedy which need be discussed is the action for 
damages that is available to the aggrieved party. Ifa nurse 
is dismissed wrongfully, that is, without good cause and 
without proper notice, she is entitled to sue her employer for 
compensation by way of damages. This compensation will 
cover the amount of salary earned but not paid at the date 
of dismissal, any expense incurred by the dismissal, and the 
estimated loss resulting from the dismissal. On the other 
hand if the employer is the aggrieved party, because the nurse 
has ‘ walked out’ without permission and without notice, 
then the employer is entitled to recover the amount of any 


Bock J<eviews 


NUTRITION IN HEALTH AND DISEASE by L. F: 
Cooper, B.S., M.A., E. M. Barber, B.S., M.S., H. S: 
Mitchell, A.B., Ph.D., H. J. Rynbergen, B.S., M.S. 
(Obtainable from H. K. Lewis, and Company, Limited, 
136, Gower Street, W.C.1; 32s.) 

This new edition of a well-known text book should be 

available for the training of all whose work will require them 

either to feed or to be responsible for the feeding of others. 

It is an attractive book of 744 pages, well printed, containing 

plenty of illustrations and diagrams, a good contents list and 

index, and it is very easy to find one’s way about in it. 
The essentials of nutritional knowledge are treated in 16 
chapters which arouse interest and supply a well balanced 
view of the physiological principles, the early history of the 
evolution of present knowledge, methods of measurement of 
nutritional constituents and the immediate application of 
sound methods of handling foods. An interesting chapter 
not usually found in such books is one giving the main 
nationality patterns of eating. Important for medical and 
nursing staff in a country like America whose population 
consists of the sons and daughters of many races, it should 
be similarly useful to us who send many members of our 
medical and nursing professions overseas. There are special 
chapters on infant and child feeding and on the special needs 
for pregnancy and lactation. Food hygiene is treated both 
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expense to which he has been put through the breach of 
contract. This expense may include the cost of advertising 
for a successor to fill the post left vacant, the cost of obtaining 
the services of temporary staff to perform the duties of the 
post until another appointment can be made and any other 
expense which can be attributed to the breach of contract. 


Written Contracts 


All the foregoing legal consequences may follow the 
utterance of two or three sentences; but it may be, of course, 
that on appointment a nurse is invited to complete a docu- 
ment setting out the terms of employment. It is of the first 
importance that the nurse should sign nothing which she has 
not read thoroughly and properly understood. She should 
not be nervous or diffident of seeking the advice of her 
future employer about any part of the document which 
raises a doubt in her mind, and she may sometimes wish to 
ask to have included in the document a particular condition 
which she thinks to be most vital and which does not appear 
to be mentioned. However, even written contracts are often 
in the most general terms and it is very rarely that every 
right and every duty will be set out in writing. The principles 
set out above will be implied by the law into every contract 
of service whether verbal or written or partly verbal and 
partly written. 

It will be appreciated that the law has endeavoured to 
impose reciprocal rights and reciprocal duties on the parties 
to a contract and to provide a means of compensating any 
party who has suffered loss through the breach of contract 
of another party. But the relationship between employer 
and employee is one in which a high degree of mutual 
confidence is greatly to be desired. To secure that degree 
of confidence and also to provide the best protection when 
the relationship proves to be an unhappy one it is advisable 


that before an appointment is made there should be a frank 


exchange of information between the two parties. It is 
essential to good working relations that the nurse should 
know when she accepts an appointment what she may expect 
from the post and what will be expected of her. If this 
information is not volunteered then the applicant for the 
post should endeavour to find it out by suitable questions 
at the interview or by a tactfully worded letter. It is well 
to remember that once the contract is completed obligations 
as well as rights are incurred and obligations have to be met 
if unpleasantness and serious difficulties are to be avoided. 


from the personal and the legislative aspects. This section 
of the work is suitable not only for medical and nursing 
training but should be available for use in the library of all 
senior schools for girls. 

The place of dietetic treatment in many diseases is given 
with much detail, and chapters follow on the characteristic 
properties, proper handling and menu combinations of a wide 
variety of common foods. The last section contains useful 
tables of composition together with a wealth of well-arranged 
information of the data required for menu planning for both 
sexes and all ages. There is also a reference list to guide the 
interested readers to original papers. Readers with relatively 
little chemical training will benefit from using this work as 
their text book. 

It should perhaps be noted that the international 
standard for Vitamin D has been altered since this edition 
appeared, and in the section dealing with diets for fevers and 
acute infections, the point is not specifically made in the 
text that the supply of water soluble vitamins as well as 
protein should be generous—although it is provided for in the 


recommended foods. | 
M. W. W., M.B., B.S. 


THE MOTHERCRAFT MANUAL by Mabel Liddiard, 
S.R.N. ( J. and A. Churchill, Lid., 104, Gloucester 
Place, Londou, W.1. ; price 5s.) 

This eleventh edition of Miss Liddiard’s book contains some 

detailed information of real value, based on the author’s 

experience over many years, but, in the light of present day 
trends in the field of child care, there are many recommenda- 
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tions which would not be acceptable to other specialists 
in this country. The subject matter covers the care of the 
expectant mother, preparation for confinement, feeding and 
management of the infant and toddler. Further chapters 
deal with the special care of the premature infant and the 
ailments and troubles of childhood. 

Miss Liddiard makes certain recommendations which 
are felt by the reviewer to be out of date. For example: 
the retraction of the foreskin of a male infant as a routine 
once daily for the first month and thereafter once a week 
for three months is recommended. There has been much 
research on this subject and the procedure has been con- 
demned. The foreskin is attached to the glands by fibrous 
tissue by nature to protect the glans. As time goes on and 
growth takes place, the foreskin will normally retract itself 
when bathing. Likewise the teaching of gargling to young 
children may do more harm than good because of the risk 
of spreading infection along the Eustachian tubes. With 
reference to the prevention and treatment of cracked nipples, 
the use of lead shields is advised. Since publication ofthis 
book, their manufacture has been prohibited. 

The inclusion of tables on artificial feeding is most 
necessary in any book of this kind, as it is a matter on which 
the mother so often requires guidance and, while those 
submitted by Miss Liddiard are in some ways commendable, 
other recommendations such as the giving of half strength 
saline instead of milk for the first two days to a presumably 
healthy infant is contrary to modern teaching methods, 
and the addition of butter or margarine to a full cream milk 
would appear unnecessary. Suggested menus for the infant 
from six to twelve months are extremely good but, in the 
experience of the reviewer, the introduction of mixed feeding 
can, with advantage, be commenced earlier than six months. 
Miss Liddiard suggests that frequent green stools in infancy 
may be an indication of over-feeding and recommends the 
cutting down of feeds. As frequent green stools may also 
be due to underfeeding, this advice without qualification 
may be dangerous. 

The establishment of a routine is a good thing providing 
there is no insistence on rigid adherence to a planned pro- 
gramme without due regard to the individual needs of the 
child and the household. The initial quotation is unfortunate, 
containing as it does a reference to ‘ ignorant nurses ’ which, 
no doubt, refers to the untrained woman so often employed 
in the care of children but which may cause confusion in 
the minds of mothers who depénd on the advice of nurses 
employed in the public health services. 


A.A.G., S.R.N., Health Visitor’s Certificate. 


GERIATRIC NURSING. By Kathleen Newton, R.N., 
M.A. (Henry Kimpton, 25, Bloomsbury Way, W.C.7; 
price 31s. 6d.) 

‘‘One concept of geriatrics is basic, it is that old age can be 

satisfying :—that it need not be a period of idle sitting around 

waiting for the inevitable—death”’ ; so writes Miss Newton in 
her preface, and the whole of the book is written on this 
theme. It offers clear and helpful advice with a view to 
helping the aged folk to live as satisfying a life as possible. 

The book is, as the author points out, largely a synthesis 
of the writing of others, with the author bringing a new slant 


based on her own contemplation and experience. The result . 


is a broad picture of the problems facing those who are 
responsible for the welfare of the aged, and what’is more 
valuable, accounts of tried,. successful methods of dealing 
with them. 

The book is divided into units. The first unit deals with 
social problems, housing, employment and economic security, 
basic socio-psychological needs, and much helpful advice is 
given to those who are still young, to lay the foundations of a 
happier old age for themselves, The second unit deals with 


. general hygiene and nutrition particularly relevant to aged 


people. The third unit is devoted to descriptions of ‘disease 
occurring most commonly in the elderly and the best methods 
of nursing them. Miss Newton has carefully explained the 
particular difficulties of temperament which accompanies 
these diseases, and explains how they can be overcome. 

The illustrations are most helpful, particularly in 
demonstrating methods of teaching patients how to.carry 
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out simple procedures themselves, and the use of mechanical 
aids. The reader must bear in mind that his book is ap 
account, chiefly, of the conditions which exist in the United 
States of America. Whilst the fundamental problems of ol 
age are similar in most countries, it will be noted that the 
author deplores the Jack of national organizations for the 
welfare of the aged; this happily does not apply to Great 
Britain. The first two sections of the book would be of 
immense value to lay social workers engaged in prom 
the welfare of old people. It is a well-written book which 
should be read by all who have the interests of the old folk 
at heart. 
G. P., S.R.N., R.F.N., $.C.M, 
Health Visitor’s Certificate. 


Books Received 


The Care of Young Babies.—By John Gibbens, M.B.(Cam- 
bridge), M.R.C.P.( London). (J. and A. Churchill Limited, 
London ; price 5s.). 

The Nursing of Sick Children.—By Evelyn M. Lovely, S.R.N,, 
R.S.C.N., S.C.M. (E. and S. Livingstone Limited, 
Edinburgh ; price 7s, 6d.) 

Surgical Nursing (ninth edition).—By Eldridge L. Eliason, 
A.B., M.D., S¢.D., F.A.C.S., L. Kvaeery Ferguson, 
A.B., M.D., F.A.C.S., and Lillian A. Sholtis, R.N., 
B.S., M.S. (J. B. incott Company; price 32s.) 


Life Among the Doctors.—By Paul de Kruif. (Jonathan 
Cape ; price 16s.) 

A Pharmacopoeia for Chiropodists.—By /. N. Le Rossignol, 
F.Ch.S., and .C. B. Holliday, M.P.S. (Faber and Faber 
Limited ; price 8s. 6d.) 

The National Health Service Act, 1946. Supplement to 1948 
edition.—By S. R. Speller. (H. K. Lewis and Company 
Limited; price 27s. 6d.) 


Evolution and Education 


R. Julian Huxley, speaking at a conference arranged by 
the British Social Biology Council, said that evolution 
had still not found its proper place in general educa- 

tion, although it was one of the most unifying of concepts, 
In schools of all types the subject of general science was 
usually in the hands of non-biologists and biology was usually 
omitted. He considered that biological subjects should rank 
with chemistry and physics and that there should be unifica- 
tion of the subjects of zoology and botany; geology should 
be incorporated with biology and general science courses 
should be used to a greater extent. Throughout, evolution 
should be the dominant idea. Some understanding of 
evolution was indispensable for answering the perennial 
questions: ‘‘ What are we? What sort of a world do we 
live in ? What is our origin ? How do we stand in relation 
to the forces of nature ? What is our destiny ? ” 

One of the chief values of evolution in education was the 
bridge that it threw across from the cold field of chemistry 
and physics to the humanities. It showed how, in the last 
quarter of the process of biological evolution, mind had 
emerged and had become significant and that the stuff of 
which the universe was composed was not just matter. Dr. 
Huxley said: ‘‘ Mind must be biologically useful, for nothing 
is produced except as a result of biological selection”. 
Evolution showed adaptation, and that organs were designed 
for a purpose. It showed the variety of life with its millions 
of types and the existence of trends in time, the extinction 
and complete replacement of one type by another and the 
not quite perfect quality.each species had of copying itself 
so that variations were, produced, causing some advantage 
or disadvantage. There was differential survival and every 
kind of evolutionary change. Dr. Huxley said that all major 
improvements, except in our own line, seemed to have come 
to an end, but in the questions which followed his brilliant 
exposition on the evolutionary process, a teacher asked Dr. 
Huxley if he realised the limited ability of the great majority 
of the human species to acquire knowledge. This practical 
question caused much hilarity. 
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Problem Parents 


By D. OTTAWAY, Senior Psychiatric Social Worker and Tutor, 
Department of Psychiatry, University of London 


RIGINALLY the title was to have been Problem 
O Children, but the alteration was suggested because 
any discussion on ‘problem children’ inevitably 

leads back to their parents. The words ‘ problem parents’ 
may bring to mind a picture that is different for everyone; 
a picture of the dominating or the weak parent; the over- 
fussy or the careless mother; the irritable or indifferent 
father. They are met everywhere in a nurse's work, in her 
antenatal clinics, at school medical inspections, on hospital 
visiting days, in their homes. Nurses must sometimes feel 


exasperated at them and wonder why people behave like © 


that ? Perhaps they set the matter aside because they feel 
their concern is with children and not with their parents. 
People who are fond of children often prefer to remove them 
from home or to care for them themselves, rather than to 
stand by and watch the apparently ineffectual efforts of 
their mothers and fathers. All nurses know that there is a 
general agreement among experts in child development on 
the importance of ‘ affection’ and ‘ security’ in a child's 
life, but the deceptive simplicity of this, which is sometimes 
prescribed with the same alacrity as a ‘ good nourishing diet ’, 
misleads people into thinking that it is easily achieved. 

A better understanding of physical requirements for 
good health has only come slowly, and when the needs are 
understood the means of providing for them have to be 
studied. We are now getting to know a great deal more about 
the psychological needs of children and of adults, but we are 
still rather uncertain of the means by which they can be 
provided. In studying the growth of human beings, whether 
from the physical or psychological point of view, we tend to 
think, quite naturally, from the cradle upwards. We think 
a great deal about the growing infants; we follow them 
closely through babyhood, toddlerhood and early school days, 
with perhaps continued interest through adolescence, but 
sometime, about the end of their teens, we tend to lose sight 
of them, to think of them as launched. We do not easily 
think of grown-up people from a developmental point of view, 
since we have thought for so long in terms of physical maturity 
only. When people are distressed and puzzled by the 
behaviour of adults, particularly in their behaviour towards 
children, they tend to judge them only from an ethical point 
of view, which leads to blame and criticism rather than an 
attempt to look for more concrete causes of behaviour and 
to find out what can be done to help. 


A Case History 


Take the case of a child of five, brought to see a doctor 
at the out-patients department because she did not seem to 
be progressing. The doctor asked the mother some questions 
on her development; she was slow and hesitant in her replies. 
The doctor, anxious to get on with a stream of patients 
outside his door, said to her after a little while, ‘‘ It seems to 
me that you are not able to look after your own child, so we 
shall send her to a convalescent home where they can do so 
properly ’’’. The child was sent to the convalescent home 
and while she was there she developed a number of rather 
fantastic fears; she also suffered from nightmares and night 
terrors. The matron in charge of the home had a chat with 
the mother, quietly, and discovered that there had been a 
number of family problems. She decided, therefore, to 
suggest that the child should be examined by a psychiatrist. 
She sent a report back to the doctor who had originally sent 
her, suggesting that family difficulties may have had some- 
thing to do with her problem. ‘ 

The mother of this child had not been able to have her 
little girl at home on account of the pathological jealousy of 
her husband, the child’s father. So violent was he that he 
would occasionally attack the child, or her mother if she 
tried to protect her. The mother, therefore, decided that, 
for the child’s safety, she must get her admitted to a 


residential nursery, so that she could straighten things out 
at home. When her husband became more severely ill she 
decided that she must separate from him and take up paid 
work to maintain her child and herself. During this time she 
had had to change the child to another nursery, where she 
could remain until she was rather older. She was not 
satisfied that the child was being cared for adequately, and 
after some difficulty she was able to find a flat for herself 
and persuaded her mother to join her so that she could provide 
a home for the girl. As soon as she got her home she brought 
her up to hospital. If it had not been readily assumed that 
she was ‘ to blame ’, a much more satisfactory solution would 
have been found and the little girl would not have had yet 
another change, which only helped to increase her sense of 
insecurity. When she returned home and was able to settle 
down with her mother the symptoms of disturbance 
disappeared and there was a general improvement in her 
physical health and development. 

This story has been chosen to illustrate important points. 
It was the matron of the home who was first able to discover 
that something was wrong. She could do this because she 
had gained the confidence of the mother and could talk to 
her at leisure—an important point, since it is often hard for 
anxious and unhappy people to find words to explain their 
difficulties, particularly when they do not really appreciate 
the relevance of their own personal attitudes to the situation 
in hand. 


Changes Affecting the Family 


During the last century in this country there have been 
a number of changes which have affected the family; from 
two upwards, children can spend the larger part of the day 
away from home, being trained, educated and fed by people 
other than their parents; if they are ill they can be treated 
in clinics and hospitals and are nursed and cared for by 
people other than their mothers; if they are exceptionally 
difficult and naughty they are corrected and punished outside 
their home by people other than their parents. Distances 
between home and work and increased industrialisation has 
meant that fathers often spend little time at home during 
their children’s waking hours, nor do the children have any 
active direct knowledge of their fathers’ work. Teachers, 
nurses, doctors, social workers, club leaders, probation 
officers, are all doing something for children that in a more 
simply organised community would be done in the family 

oup. 

4 There are people who think that the extensive social 
services have undermined the sense of parental responsibility 
and produced more ‘ problem parents’ than in some un- 
specified golden age of the past. This is difficult to study 
systematically, but what we do know is that social services 
were developed to meet the difficulties created by the 
problems of an industrialised society. Anyone who has read 
the life of Dr. Barnardo and of his work in the east end of 
London in the middle of the last century, or the life of 
Florence Nightingale, with the descriptions of the poor law 
hospitals of the same period, will have a vivid impression 
of how those problems struck people at that time. 

In studying emotional needs and intellectual develop- 
ment, we begin to see why people who will one day be parents 
themselves need to begin by having a ‘ home’ and ‘ family ’ 
in which to learn the meaning of those two words. A good 
summary of a child’s basic psychological needs can be given 
as follows : 

First, an affectionate relationship to significant adults, 
that is normally mother and father, or people who assume as 
continuous and close a relationship as parents; second, a 
sense of security; third, a sense of belonging; fourth, 
freedom to grow and develop, with opportunities for achieve- 
ment and responsibilities suited to his level of development; 
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fifth, mild control from the parent or parent substitute. 

‘“‘ A psychologically stable environment in which parents 
are loving and united in the home is the foundation of the 
child’s emotional adjustment and on it he builds satisfactory 
relationships. Within the family circle the child also learns 
how to get on with other people by growing up with brothers 
and sisters ’’.* 


Importance of Environment 


We are concerned about a good home and environment 
for children to-day because we see how important it is for 
the future. If we find parents are ‘ problem parents’ we 
must also accept that many of the things that they needed 
to grow to successful adulthood and assume their parental 
role were missing in their own childhood experience. People 
who show themselves as dominating, anxious or indifferent 
parents do so because they have grown up that way. We 
notice it particularly in parents, partly because it contrasts 
so strongly with the ideal which we expect or hope for, and 
partly because the feelings generated by living very closely 
with other people—and they are nowhere closer than in a 
family— tend to be most intense, whether they are good or 
bad. Of course, those who have had bad parents do not 
develop inevitably into bad parents, but they are likely to 
have greater difficulty than people from stable and happy 
homes in making a success of the job. Emotional stress, 
particularly that which repeats the pattern of their own 
unhappy childhood, may make it hard for them. 

Feople who have failed to achieve good relationships 
with their parents start off with an initial disadvantage. 
That is why home life is so important. It guarantees, better 
than any other known alternative, ‘‘ a continuous relationship 
to familiar adults *’. Think for a moment of the fate of a 
child whose parents cannot provide this stability of back- 
ground: a little girl, born into a ‘ problem family ’"—a dull 
mother and a father who alternates between periods of 
precarious employment and periods in prison. During prison 
sentences of her father and the confinement of her mother this 
child is sent to live with an aunt (move 1). The aunt 
becomes attached to the child and keeps her for several 
years, but decides tosend her back when she reaches school 
age (move 2). She attends school, but owing to the 
uncertainty and the mismanagement of things at home, she 
is often absent. The parents are summonsed for the child’s 
non-attendance and as the father is now in prison and the 
mother unable to manage the children, they are moved to a 
local authority home (move 3). The father comes out of 
prison and finds a job and the mother’s health improves, and 
the children are sent home (move 4). The family manages 
to ‘tick over’ for a time but the school reports that all the 
family are undernourished and neglected. The child in whom 
we are interested is deeply attached to her teacher and works 
well, but seems worried and unhappy. There is further 
trouble at home and this girl, now twelve who has survived 
so far, becomes very depressed and runs away from home, 
travelling without a ticket on buses and trains. She gets 
into the hands of the police and is sent to a remand home 
‘move 5). From the remand home she is sent to another 
children’s home- (move 6). She settles well there but cannot 
remain when she reaches the age limit and is moved again 
(move 7). She now becomes exceedingly difficult, moody 
and depressed, with occasional outbursts of tears and temper. 
She is disturbing the other children and becomes too difficult 
to remain and is therefore sent to an approved school (move 
8). From there she will have to go back one day to the 
community and find a job, perhaps living in a hostel. This 
will be the ninth move. 

Take another case. A child removed to the care of 
the Local Authority at the age of three because her parents 
have been ill-treating her. She goes into a toddlers’ home and 
at school age she is moved to another home. From there she 
is fostered out. Her foster-mother has the best intentions 
in the world—she is conscientious and kind by her own 
standards, but this child is in difficulty. She wets the bed 
and is disobedient and defiant. She alternates this difficult 
behaviour with remorse and short-lived efforts to be good 


* From the UNESCO pamphlet : The Influence of Home and 
Community on Children under Thirteen. 
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but her foster-mother cannot accept her remorse as genuine, 
for she never manages to be quite good enough. She threatens 
her continuously with being sent back to the home, which 
the child dreads, as she has become attached to the foster. 
mother. 

Now, both these children have had their own homes 
that have failed them. They have lost any hope of getting 
from home an ‘affectionate relationship to a significant 
adult’. The first case had had eight changes, and each time 
she changed her physical environment she broke such ties as 
she had been able to make to teachers or members of the 
institution staff. With the breaking up of relationships time 
after time she became more insecure, more pathetic, more 
depressed, until she showed signs of severe maladjustment, 
The second child had fewer changes, but even in the best 
residential nursery it is difficult to provide a really constant 
supervision by the same staff. The personnel changes are 
inevitable and later there are changes from institution to 
institution which are liable to happen for administrative 
reasons. The foster home is clearly one of the best 
alternatives but it is difficult to get good foster-parents who 
will put up with problems long enough for the child to become 
stabilised. A foster home, where foster parents can be as 
unconditionally affectionate and tolerant as good parents is 
rare indeed. 


Good Relationships 


It is the failure to make good relationships with parents 
and from this initial beginning to move on to good relation- 
ships with other people which produces the biggest crop of 
problem parents in its turn. The indifferent parent who 
seems incapable of showing affection in any way may be 
someone who has suffered continuous discouragement in his 
or her search for affection as a child. This might easily be 
the ultimate fate of the girl to whom I referred. Many of 
these people try to make up for their lack of real warmth by 
giving the child material possessions as a substitute. 

What does a good relationship to parents mean? 
Essentially perhaps it is the confidence which a child can 
gain through being able to count on one or two people; to 
their being there, even if only in the background, but always 
in times of anxiety and fear; to count on them for providing 
the basic physical needs; and to count on them to take an 
interest in what the child does and to encourage his efforts. 
This is the confidence which helps the child to go forward 
into a world of other people, both adults and children. This 
kind of confidence can be given by the poorest home. When 
a child is confident of his relationship to his parents he is 
able to go on to the fulfilment of the fourth of his needs: 
‘‘ freedom to grow and develop with opportunities for achieve- 
ment and responsibility suited to his level of development ”. 
This is something which begins at home and is later shared by 
the school and by the community at large. 

One of the essential parts of learning comes from trial 
and error. I sometimes think that home, from a child’s 
point of view, is a place where he can safely make mistakes 
without incurring a social stigma. Since an enormous amount 
of so-called naughty behaviour is really the result of healthy 
curiosity and experiment, it is important to give a child the 
chance to exercise his capacities in an environment which is 
tolerant. A good home succeeds because it is more adaptable ~ 
to the needs of a particular child. Parents can make decisions 
on their own responsibility, which in itself is a powerful 
element in their ability to deal with the child. 

The value of relationship from parent to child has been 
emphasised, but, in fact, the child to parent relationship is 
equally important from the point of view of stability. By 
being given to, the child can learn to give; sure of the 
affection of his parents he can learn to show affection to 
others; accepted and tolerated he learns to live and let live; 
encouraged and helped to learn at his own rate he gains 
confidence in his own capacity and is less worried by th 
competition of others. In his pre-school period, when his 
emotions are intense and he has not learned to control them, 
the child has fears, hates, jealousies and passionate dependent 
attachments, and through these he must grow, and here 
parents, by re-assurance, affection, tolerance and mild 
control, can help him best, since it is towards them and his 
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brothers and sisters that he will feel most strongly. He will 


Jearn that strong antagonistic feelings do not destroy the 
affection and security of his parents; he will even learn that 
adults may have strong feelings, good and bad; and yet 
remain united and affectionate. He learns that growing up 
has privileges and pleasures of its own and when he is assured 
of this then he can learn to be proud of responsibility. 


Remedies 
What these ‘ problem parents ’ find difficult is relation- 
ship with other people. They must gain confidence in this 
themselves before they can help their own children. Un- 
fortunately they often antagonise people by their difficult 
manner and fail to get help from those who are willing to give 
it—indeed, faced with their uncooperativeness, it is hard 
not to feel children would be better away from them. It is 
such a grave step that it should not be resorted to, however, 

without very careful consideration. 
What can those of us who are in constant touch with the 
family do ? Nothing very dramatic, but a great deal that is 
very important. Midwives, health visitors, school nurses, 


111 


family doctors, and teachers all have a very important part 
in helping parents—not by solving the problems of family 
life for them but in helping the families to solve their own 
problems. 

Advice to parents who are problems is sometimes helpful 
but does not usually get very far. Knowing about things 
may help in practical matters; it helps, for instance, to read 
the instruction before using a new electric washing machine. 
Unfortunately, with feelings, knowing about things is not a 
very great help; it is knowing through experience that counts. 
This astonishes people again and again; they cannot believe 
that otherwise sensible adults can be so stupid, and after 
taking pains to explain things very carefully they become 
exasperated and give up trying tohelp. This is not surprising. 
What we must try to do is first to see that we put our 
technical knowledge at the service of parents in the clearest 
and most unambiguous way possible, and secondly that we 
give our help in such a way that we increase rather than 
diminish the self respect of the parents concerned. This is 
not easy but is a great challenge to those who are really 
concerned with the happiness and welfare of children. 


The second of three reports on the Working Conference for Public 
Health Nurses held at Leyden, Holland, by World Health Organisation. 


THE LEYDEN CONFERENCE-—II 


By JOAN E. ROBERTS, S.R.N., 


and Dr. Clements, a nutritionist from World Health 

Organisation opened the session on nutrition. It 
was put to us that the public health nurse with intimate 
contact with the family was the backbone of social medicine. 
With her knowledge of food requirements, she could assess 
the need for improvement in the diet of those with whom 
she came in contact. 

She should be aware of the needs of good nutrition and 
help to create the optimum possible by modification of local 
feeding patterns: When dealing with nutritional problems 
it should not be necessary for her to take full dietary 
histories, but she should be able to collect information on 
the family diet by question and observation over a period of 
time. Field training of the public health nurse should include 
demonstrations of collecting information about nutritional 
patterns of families in different social groups. By observation 
at medical examinations in schools and infant welfare 
centres, she could be helped to an awareness of the signs of 
minor deficiencies due to bad nutrition. This would help her 
in her work, to recognise early departures from the normal 
and facilitate corrections of deficiences either by application 
of her own knowledge or by reference to a doctor. 


[T° Von Ecklen and Professor de Haas from Holland . 


Western Europe—No Major Problems 


Dr. Clements said that the countries of Western Europe 
had no major nutrition problems, there was no starvation. 
The diet was essentially cereal-potato supplemented by 
milk, meat, fish, fruit, and vegetables according to the 
economy of the family, to the national pattern and to the 
economic possibility of importing foods—the lower the 
economy the greater the consumption of potatoes. He went 
on to say that the principle of good nutrition should be 
accepted by the population as freely as it accepted the 
moral and hygienic code. Good nutrition should be accepted 
as a way of life. 

We were asked to consider the nutrition of the following 
groups: first, pregnant and lactating mothers, second, 
infants and children, and third, adolescents. These groups 
particularly needed a well balanced diet and should receive 
special attention. 

With regard to the toddler, Professor de Haas said that 
the habits, especially the feeding habits of the pré-school 
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child cannot be changed by prescription. The public health 
nurse must have a basic knowledge of the development of 
the child in order that small feeding difficulties should not 
be allowed to develop into major problems. Dr. Clements 
spoke of the physiological fact that a child’s food requirements 
drop slightly at one year for a short period of two to four 
weeks. This fact should be explained to the mother to 
prevent her developing anxiety if the child refused food at 
this time. 

In discussion, we found that feeding habits varied so 
much in each country that we could not discuss successfully 
food values and optimum diets. How to change feeding 
habits was a question in which we were all interested. 
Rationing in England was mentioned as having affected 
profoundly the eating habits of the country; indifferent 
rationing and a great shortage of food in some continental 
countries had led people to eat too much and of the wrong 
foods when adequate supplies were again available. 

The provision of school meals, particularly in Finland, 
Scandinavia, and England, was thought to be a useful means 
of nutritional education. The Norwegian delegate told how 
the children served with the Oslo breakfast asked for 
similar food to be served at home. It was felt that that 
individual demand was the result of good educational 
methods. From the age of entry into the schools, instruction 
in good nutrition correlated with the serving of that meal. 
In the youngest age groups, that was done by means of 
rhymes and pictures on the walls of the room where the 
meal was served. 

Courses of instruction in home economies, food values 
and cooking were thought to be important. Belgium and 
Holland had domestic science classes for factory girls. 
Belgium had a travelling van which went into the Ardennes 
and the demonstrator lived in a village teaching the school 
children by day and the adults in the evening. 

Quite a number of education authorities had domestic 
science classes in schools, those in Sweden including the boys. 
In Holland the public health nurse supervisor gave demon- 
strations to groups of mothers and girls over eighteen years 
of age. 

. The importance of the public health nurse's influence 
in the home was emphasized and the question of whether 
she should advise on the budgeting of the family was raised. 
Some of the delegates thought this to be an imposition, 


4 
? 


although they agreed that so often money which could be 
spent on food went on clothes, cigarettes or the latest hair 


styles. 


Mental Health 


Dr. Hargreaves, Psychiatrist and Mental Health 
Specialist for World Health Organisation and Dr. Roudinesco, 
Director of the Child Guidance Department, Arbroise Pare 
Hospital, Paris, were our guides in the field of mental health. 

The film The Psychosomatic Consequences of Emotional 
Starvation during Infancy, by Dr. Spitz, was shown at the 
Conference and led to considerable discussion, and demand 
for further information from the specialists. Dr. Spitz, an 
American doctor, had studied the effects of separation from 
the mother on the infant, especially those infants placed in 
institutions. The film showed the quick deterioration, 
physical, mental and emotional that took place in children 
who had known a happy relationship with their mother 
until 5-12 months of age and were then separated. The 
infants shown in the film were from different social groups, 
but had all developed normally by close contact with their 
mothers. One particular infant which had been breast fed 
up to five months and had been cared for entirely by its 
mother was suddenly bereft of maternal care and placed in 
an institution. There, physical care was given, the infant 
was kept clean and was fed, but the staff had so many under 
their care that they had little time to give each individual 
infant the right emotional care and mothering. That 
infant’s gradual loss of natural response to people and the 
complete cessation of development in the learning processes 
were acutely portrayed. After a few months the only 
response to outside stimuli was signs of mental irritation. 
Finally a state of marasmus developed. 

Dr. Roudinesco said that the results of that separation 
were particularly noticeable in institutional life where it 
was impossible to establish any sort of mother-child relation- 

ship; the deterioration was quite rapid and in a few months 
the child was in a state of marasmus which might not be 
reversible. She went on to say that there was reliable 
statistical data available proving that after two weeks 
separation the intelligence quotient dropped to 80 per cent 
and after two months dropped to 60 per cent or 40 per cent. . 
Some children were untestable. The best way of showing 
that the damage was psychogenic was to restore these infants 
to normal through psychiatric treatment without the aid 
of drugs. 


The First Six Months 


Dr. Hargreaves told us that the child had learnt by six 
months the fine reactions of its mother to its own behaviour, 
and by the mother’s knowledge that her long experience of 
the child had given her, she understood from many subtle 
ways what the child was experiencing, feeling and thinking, 
and any change of care between the age of six months and 
30 months might be very damaging to development— 
particularly where it was impossible for the child to achieve 
a deeply sympathetic understanding with one person again. 

In our discussions we discovered ways in which we, in 
our countries, were creating the possibility of the interruption 
of this mother-child relationship. There was a tendency to 
remove the child rather than to study more deeply the family 
situation and so help it to the solution of its own problem. 

In answer to a question arising in open conference, as 
to when it was safe to separate a child from its mother, 
Dr. Roudinesco said that this separation should not be 
before 30 months. A child should not be sent to boarding 
school before nine years of age and then only if he had been 
properly prepared. With regard to day schools, if the child 
was capable of making a good relationship with the teacher 
or a friend, he could start at three. Any resistance to school 
should be treated sympathetically but the parent could be 
helped to prepare the child for the separation. 

Dr. Roudinesco dealt with the question, arising out of 
discussion, of whether a child benefited more from gratifying 
experiences or if it was possible to rear a child through 
discipline mostly through external media. She said that 
one must not only ask whether it was possible, but also 
whether it was damaging. On the whole delegates agreed 
that the child should be helped to establish its own rhythm 
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with regard to hours of feeding and to habit formation 
Some felt that, as a potential member of the social group, 
the infant should be more rigidly guided so that it would 
conform to family behaviour. 

Dr. Roudinesco emphasized the importance of the 
public health nurse appreciating the family situation when 
a second child supplanted in the mother’s affection, the only 
child. The mother could be helped to realise how she was 
hurting the older child by pushing him into the background, 
and the care he needed at that time. 


Antenatal Period 


Both Dr. Hargreaves and Dr. Roudinesco stressed the 
importance of the preparation of the expectant mother 
helping her to understand the physiological and psychological 
aspects of pregnancy. 

Dr. Hargreaves said that pregnancy in all countries and 
at all times had been considered as an experience of great 
emotional importance. It aroused deep feelings which were 
evident in the attitudes and needs of the pregnant woman, 
The public health nurse should have a deep understanding 
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of all these emotional reactions, and how they affected the 
mother and her husband. Childbirth demanded a re-ad- 
justment of their mutual relationship and also further 
re-adjustments with the wider family group. Misinformation 
and superstition could do a great deal to complicate the 
picture if the woman had no access to accurate physiological 
knowledge. 

This led later to discussions on the value of antenatal 
classes and of relaxation and exercises. It was felt that the 
young mother awaiting the birth of her baby was very 
receptive and willing to accept instruction in the care of 
herself and of her baby. 


The Public Health Nurse 


When speaking of the mental health of the public health 
nurse, Dr. Hargreaves referred to her training. Unlike the 
learning of physics and chemistry, which had no disturbing 
emotional impact, the first experience of every health 
worker with pain, disease and death made a deep emotional 
impression, against which defences were developed. Usually 
however, this reaction went too far and continued too long, 
since in her relationship with people it might deprive the 
public health nurse of her sensitivity—a sensitivity which 
was essential if she was to make her full mental contribution 
to public health work by dealing with human problems ina 
human way. 

When asked during discussion of the effects of com- 
bining sick nursing with preventive work, Dr. Hargreaves 
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said that it created some emotional problems in the nurse 
and also mathematical problems with her work in that, 
with the Increase of sick patients, the positive side of the 
maintenance of health tended to be overshadowed. 


Health Education 


During the second week of the conference we were 
introduced to our third topic Health Education by Miss 
Martikainen, head of the Health Education Department 
of W.H.O. 

During our previous discussions on nutrition and 
mental health we had inevitably included the educational 
aspect and we realised already that we had come to some 
very definite conclusions on how we might have failed in the 
past to make-our teaching as effective as jt might have 


n. 
Miss Martikainen asked us to consider whether health 
education was a question of a health worker telling people 
what she wanted to tell them rather than what they wanted 
to know. We felt that the attitude of the medical and 
nursing profession towards the people asking for their help 
and advice was so often dictatorial—to tell what to do and 
how to doit, but perhaps not so much why it should be done. 
A sick person was, because of the urgency of his need for 
help, willing to carry out instructions without question, but 
to teach the maintenance of good health in this way was 
another matter. 

As an international group we realised most acutely that 
the public health nurse had to overcome a barrier set up by 

, the national and local culture, by religious differences and 
by widespread inherited prejudices. To attempt to over- 
ride all these defences would be wasteful of energy and time 
and would cause antagonism if approached directly. Setting 
out with a good knowledge and a firm belief in her principles 
of healthy living she should study each family in its own 
particular setting and see how best she could help the members 
of that family to benefit from the knowledge she could make 
available to them. 

As Miss Martikainen reminded us, we would often be 
accused of ‘talking at’ a person rather than finding out his 
individual difficulties and needs and so helping him to solve 
his own problems by adapting our knowledge to his use. 

Throughout the conference the importance of the 
individual instruction given to the families in the home or in 
the clinic was stressed. It was felt that with a better know- 
ledge of the technique of interviewing and with training in 
social case work, this individual teaching would be so much 
more effective. In our day-to-day work over-enthusiasm 
for what we had to teach would not allow us to give enough 
time to being a good listener, and the flood of facts with which 
we tended to overwhelm an anxious mother increased her 
anxiety rather than made her confident to deal with the 
situation. Interviewing— First Principles and Methods by 
an American writer, Annette Garrett, was suggested as a 
useful guide. 

With regard to group teaching there appéared to be 
very different national differences. The French and Belgians 
were said not to be ‘club minded’, which created many 
difficulties with regard to wider teaching methods. Those 


, countries which had various groups well established, such as 


‘Martha’ a rural group in Finland, members of the Cross 
Societies in Holland and our own Mothers’ Unions and 
Women’s Institutes, found that they could give some help 
in health education. The public health nurse was often 
invited to give talks on requested subjects. It was felt that 


where there was a willingness for groups to be formed amongst’ 


mothers attending the clinics or where children were of school 
age, the initiative and guidance should come from the public 
health nurse but the organisation of the group and the 
choice of topic should be a matter for the group. Personal 
participation by members of the group would make them 
more receptive to new ideas. Miss Martikainen told us how 
in a certain town in America, where the mothers were not 
very responsive to health teaching or partaking of the 
services offered at the clinics, she, together with the public 
health nurses, sought out the leaders in the community—the 
people to whom their neighbours looked for help and whose 
advice they sought in any difficulty. Those leaders then 
formed the nucleus of the groups and very effective health 


One of the Discussion Groups at Leyden: Miss Menzies, Tavistock 

Institute, is on the left. Delegates from left to right ave: Belgium, 

Mlle. Mechelynek ; Holland, Miss Hooykaas; England, Miss 

Roberts ; Holland, Miss Zeilstra; Holland, Miss Kruizinga ; 

Luxembourg, Mile. Schmitz ; Holland, Miss Woltering ; Finland, 
Miss Sucksdorf; Sweden, Miss Tidestrom 


teaching developed from this method. 

The formation of such groups from the local community 
could often be an effective way of changing public opinion— 
a very strong resister to new ideas. It was felt that a well- 
arranged publicity campaign could have some influence in 
changing local opinion but this campaign would have to be 
followed up by a group and individual teaching. A group 
carefully guided in discussion arriving at its own conclusions, 
would have a lasting conviction so much more valuable in 
education than facts gathered from talks or lectures. 

Health teaching from the public health nurse’s point of 
view should be entirely objective—she should be willing to 
stand back giving help when necessary and encouraging self 
education, thus adding to the dignity gained by independent 
achievement of members within the family group. As an 
emotionally mature woman, she would not desire the depen- 
dence upon herself of those families coming within her care. 

{To be continued) 


SIR GEORGE CHEATLE 


K.C.B., ©.V.O., 


HE death was announced of Sir George Lenthal Cheatle 
at the age of 86 years on January 2. Sir George was born 
in 1865, was educated at the Merchant Taylors’ School, 

and King’s College, London. He later qualified at King’s 
College Hospital, and on Lord Lister’s retirement was 
appointed surgeon. He served in the Boer war, and at the 
outbreak of the 1914-18 war served as surgeon rear-admiral, 
being stationed mainly at Haslar, but serving also in a 
hospital ship at sea. After the war he directed his energies 
to the reconstruction of King’s College Hospital and medical 
school. He was quick to realise the scope of specialisation 
in surgery, and was influential in establishing the various 
surgical units in that hospital. In 1919 he was elected to the 
fellowship of King’s College Hospital, and in 1923 became 
senior surgeon. 

He was renowned as an inspiring teacher, unorthodox 
in his methods and scorning adherence to textbooks and set 
courses of lectures. He had an overriding interest in 
pathology, but was an outstanding surgeon, and was kind 
and generous to his patients. He was interested in medical 
school activities, supporting the medical society and taking 
part in sports and games. His retirement in 1930 did not 
mean the end of his active professional life, for, in 1936, Sir 
George undertook an extensive tour of the United States. 
He was a great advocator of the principles and practice of 
Lord Lister, working closely with him in their hospital 
association, and he assisted Lord Lister in his last operation. 
With the death of Sir George Lenthal Cheatle is severed one 
of. our last personal links with Lord Lister. His name is 
immortalised for nurses by the forceps that bear it; they 
are to be found throughout the world. 
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RADCLIFFE INFIRMARY 


HE Radcliffe Infirmary, Oxford, today ranks among 

the foremost hospitals and medical schools in the 

country. Founded in 1770, it developed along the 

lines of our other famous hospitals, but its growth and 

development during the past ten years have been quite 

phenomenal. It expanded and developed first in response 

to the demands made by war conditions in a ‘ reception 

area ’, and then as the leading hospital in the United Oxford 
Hospitals group. 

It is always interesting to reflect upon the history of our 
active modern hospitals, and remember their adaptability 
in the face of changing conditions and concepts ; and also 
to realise that not only have they changed in the methods 
of administration and treatment but have, over the centuries, 
in large part changed their very purpose. 

The eighteenth century saw the founding of numerous 
hospitals all over the British Isles. Hospital building 
was one of the manifestations of the growing humanitar- 
ianism which followed the stormy years of war. After the 
middle of the century the country enjoyed a period of peace, 
when men’s thoughts and activities were more free to tackle 
poverty, disease and the other evils characteristic of the 
aftermath of war. It is difficult for us to imagine the con- 
ditions produced by the frequent epidemics of diphtheria, 
malaria, smallpox, typhus, typhoid, spotted fever, and the 
terror and misery caused by the enormous mortality from 
these diseases. 

During the 125 years which followed 1700, 154 hospitals 
and dispensaries were founded in the British Isles, twenty 
of which were in London. 


The Development of the Infirmary 


Dr. John Radcliffe was a physician of Oxford, who trained 
at St. Bartholomew’s Hospital, London. He amassed great 
wealth during his lifetime, and through his will became a great 
benefactor. Part of his wealth was devoted by his trustees 
to the founding of Radcliffe Infirmary in Oxford, which was 
opened in 1770. Thomas Rowney, one of the trustees, 
provided the site of five acres on the outskirts of the city. 
From its inception the Infirmary was closely linked with the 
University. 

In the early years of its existence the Infirmary played 


A nineteenth century view, showing the well laid out garden 
no great part in the life of Oxford, which was then a small 


country town of about 10,000 inhabitants. It lay on the 
rough country road to Woodstock. The staff which saw to 
the medical, nursing and domestic work of the hospital 
were led by the apothecary and matron. The apothecary 
was the resident practitioner, who undertook the treatment 
and care of the patients. The matron, who was in those days 
mainly a housekeeper, looked after the day-to-day domestic 
affairs of the hospital and supervised the nursing and 
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domestic _ staff. 
Physicians and 
surgeons were at- 
tached to the @ 
Infirmary in an | 
honorary capaci- 
ty and would visit 
and treat the pa- 
tients as required. 

Records dealing 
with the first fifty 
or sixty years of 
the Infirmary’s 
existence give the 
impression that it 
ran smoothly 
enough, except for 
continual financial struggles to stretch the available funds 
to meet the ever increasing demands made upon them. Then, 
as now, there was a continual cry for the extension of the 
hospital buildings and facilities to meet the increasing needs 
of the neighbourhood. It was not until the middle of the 
nineteenth century, however, that some of these demands were 
met. 

During the period 1863-1877 a great effort was made to 
make the Infirmary adequate for the needs of the neighbour- 
hood which it served. Additions included an out-patient 
hall, a medical officer’s room, an accident ward, a new chapel, 
and extra sculleries and lavatories. In 1871, the women’s 
medical block and the Alexandra and Victoria wards were 
built. A laundry was added, drainage was improved, and 
the new fever block and the children’s block were completed. 

By 1875 the hospital had been considerably modernised, 
though much still remained to be done. It provided 166 
beds, and treated annually 13,000 in-patients. 

The reputation of the Infirmary in the middle of the last 
century was deservedly high. It was efficiently admin- 
istered, the treatment given was up-to-date, and the staff 
worked with a great devotion to duty. Epidemic disease 
remained one of the most serious difficulties to be surmounted, 
and in 1855,it was proposed to erect a building in the hospital 
grounds to be set aside for the reception of patients suffering 
from contagious diseases. 


Part of the elegant facade of the Radcliffe 
Infirmary 


Medical Staff 


Conditions of medical practice differed greatly from today. 
There were three classes of practitioners: physicians, surgeons, 
and apothecaries. The earliest physicians at the Infirmary 
were appointed from those members of the University who 
held medical degrees, whether they were in practice or not. 
The avenue to scientific studies in those days was through » 
medicine, and among the early appointments we find men 
whose chief duties were to lecture in mathematics, botany 
and even Arabic! The surgeons and apothecaries acquired 
their skill by apprenticeship, as for other trades, although 
the Apothecaries’ Act of 1815 required all apothecaries to 
be properly qualified. The number of physicians and sur- 
geons attached to the Infirmary has varied from time to 
time. The first rules prescribed that there should be six 
physicians and four surgeons. One physician and one 
surgeon were responsible for the admission of patients each 
week, and for emergency duty. From the records we can 
deduce that no prestige was attached to the appointments, 
and the medical staff complained frequently of the time 
spent in duty at the hospital. This position gradually 
changed during the nineteenth century, and the appoint- 
ments became-.coveted posts to be competed for among the 
physicians and surgeons of Oxford. 

Among the distinguished men who have served on the 
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staff of the Radcliffe Infirmary are John Howard 
and Sir William Osler. « 
ohn Howard, the philanthropist, is first mentioned in 
connection with the Infirmary in 1787. His great work as 
a prison Teformer is well known, and we can imagine that 
he applied his standards of hygiené to the hospital wards, 
which must have been unsavoury places in his time. Wounds 
became foul, and the odour from them was overpowering. 
Windows were kept closed, and the laws of sanitation and 
yentilation were unknown. Howard’s work did much to 
further the sanitary improvements in hospitals, 


William Osler 


William Osler was born in Canada in 1849. He graduated 
at McGill Universify, Montreal, in 1872. After studying 
in London, Paris and Berlin, he returned to North America, 
and the great opportunity of his life came when he was 
appointed Professor of Medicine at the Johns Hopkins 
University, Baltimore. Later, in 1905, Osler accepted an 
invitation to become Regius Professor of Medicine at Oxford 
University. Osler undertook active teaching work for 

duate and undergraduate medical students, and utilised 
the beds to which he was entitled in the Infirmary for this 
urpose. His reputation as a clinical teacher was immense. 
tn 1911 a Baronetcy of the United Kingdom was conferred 
upon him. He was active in England during the 1914-18 
war, and died in 1919 from influenzal broncho-pneumonia 
followed by pleural effusion and empyema. The success 
of Sir William Osler as a teacher, physician, and writer, 
was based upon his remarkable personal qualities, which 
have become legendary. ; 


The Patients 


A complete record exists of the names of all the patients 
admitted since the opening in 1770. Admissions to the wards 
of the Radcliffe Infirmary were regulated by asystem known 
as ‘turns’. Under this system the Governors of the hos- 
pital were entitled to recommend people whom they con- 
sidered to be worthy ‘objects of charity’. This system 
was consistent with prevailing customs of the day. ‘Turns’ 
ensured that worthy ‘ objects of charity’ who enjoyed the 
patronage of a governor were admitted, but did not 
ensure that they were necessarily those who would benefit 


The nursery in the maternity department 


most from treatment. A letter from a Governor provided 
accommodation for six weeks, after which time the patients 
were not expected to stay, and they tended to come in for 
a period of rest, rather than for any specific treatment, as 
now. Pregnant women, and people suffering from epilepsy, 
cancer~and consumption were not eligible for admission. 
Patients were expected to attend prayers regularly if able 
to walk. Those who were able to do so had to assist the 


nurses in washing and ironing linen and in cleaning the wards. 
A few patients were relied upon to give help in the laundry, 
while women were employed to carry coal to the wards. 

Few of the patients were ill enough to remain in bed all 


A consultation during a round in the children’s ward 


day. As late as 1887 we find the rule “ that patients shall 
get up at 7.0 a.m. after their breakfast ’’. Until the middle 
of the last century it appears that by far the greater number 
of patients were practically illiterate. In 1839 there is a 
record of a supply of spelling books being bought for the 
wards. There was, however, a strict censorship of all 
books in hospital. Novels were definitely discourage1, and 
the Bible was thought to be the most suitable literature. 

Wounds were dressed with linen rags, made by tearing 
up sheets. Patients wore their own clothes in hospital, 
and they all wore night caps for sleeping. Disciplinary 
measures for these patients seem to have been very necessary. 
There are records of patients being discharged for various 
misdemeanours, including smoking, indecent behaviour, 
and drunkenness. 


The Wards 


The walls were whitewashed except for a painted skirting 
board at floor level. After 1846 texts were hung on the 
walls: Such texts as “Lord, Thou has indeed brought 
me very low’’ would scarcely be considered a suitable 
stimulant today! The floors were of wood, and a rug lay 
under most of the beds. Beds were arranged along the walls, 
and each had its bed curtains, but these were removed about 
1850, when folding screens were supplied: ‘‘ To prevent 
exposure of the Person when under professional inspection ”’ 
Until about 1883, the mattresses or palliases were filled 
with straw, which was seldom if ever changed. With 
the improved conditions of the wards, however, this was 
not tolerated. The insanitary condition of the wards 
caused much concern until Listerian methods were intro- 
duced. John Howard and other visitors continually reported 
objectionable smells emanating from the foul wounds, which 
was accepted by the staff and inmates as a normal part of 
hospital life. If windows were opened in order to relieve 
these discomforts, there were vigorous protests from those 
who thought they caught cold. It is easy to appreciate 
that Florence Nightingale’s continual advice as to the virtues 
of clean fresh air, came at a time when suca advice was 
desperately needed. 

In the early days wax and tallow candles, were, of course, 
the means of lighting. Gas was not installed until 1851, 
as it had been considered unhealthy. Electric light was 
installed in 1904. Water for the Infirmary was obtained 
from a well in the back courtyard, and the supply appears 
never to have been sufficient. It was not until 1854 that they 
obtained piped water. 

Leeches were a popular aid to treatment and poultices 
were very commonly used. A great deal of bread was 
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required for this purpose, namely, ‘ two half peck loaves 
per week’. 

_ Erysipelas was a serious menace from 1841 to 1874, due 
probably to the fact that surgical treatment was increasing 
while the methods of dealing with sepsis were still unde- 
veloped. Mention is made also of outbreaks of diphtheria 
and of typhoid fever. 


The Nursing Service 


Before the development of modern nursing, the 
matron was mainly a housekeeper looking after the 
domestic affairs of the establishemnt. In the early days 
she would have no special training, though she was in charge 
of such ‘nurses’ as there were, and of the domestic staff. 
She shared responsibility for the Infirmary with the apothe- 
cary. The matron’s salary until 1806 was {15 per year, 
with a gratuity for good conduct. 


In 1779, when the hospital was founded, the status of 


Rest hour in the maternity ward. Cots are fixed at the foot of the beds 


nurses was not clarified, and the calling or occupation of 
nursing was in very ill repute among people generally. 
There was nothing to distinguish them from the domestic 
servants; in fact they were often recruited from among them. 
Others answered advertisements for ‘a careful woman’ 
and were engaged by the matron. Their yearly salary was £5. 
They would start their day’s work at 6.0 a.m. in summer, and 
at 7.0 a.m. in winter ; cleaning occupied an hour or more ; 
meals were taken in their own rooms or with the patients. 
Off duty time came in the evening, when work in the 
wards was finished. A night watcher or supernumerary 
looked after the patients at night. 

It would be wrong, though, to assume that none of them 
were conscientious women doing faithful service. The con- 
ditions under which they worked would hardly allow of 
high standards. The lack of water and bathing and sani- 
tary facilities are difficult to imagine. Toughness, courage, 
or a great insensibility would be needed to carry out a day’s 
work as a nurse in the conditions prevailing before 1850 
in the wards of any hospital in the country. 


Revolutionary Changes 


In 1878 a serious attempt was made to improve the 
standards and conditions of the nurses. In 1874 the trea- 
surer had written to Miss Nightingale asking her to nominate 
some person suitable to advise the committee on an improved 
system of nursing ; Miss Nightingale suggested Miss Lees ; 
difficulties arose and nothing was done. Attention was 
increasingly given, however, to the whole system of nursing, 
and various changes were made to increase the staff, and to 
appoint a head nurse in charge of each ward. It was realised 
that, if a superior type of woman was to be retained in the 
nursing service, she must be offered better conditions, and 
measures were instituted by which nurses were relieved of 
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some of their more unpleasant tasks. Night nursing was 
recognised as demanding the skill of an experienced nurse 
Other reforms quickly followed until the traditions of the 
present school of nursing were steadily built up and develo 
The nursing school is now large and very active. The obstetric 
department is a Part 1 school for pupil midwives. This 
department is housed in a separate and very pleasant build. 
ing. The wards and ancillary rooms are particularly welj 
planned and conveniently placed. 

Among the plans to extend and rebuild, is the building 
of another nurses’ home to meet the needs of the ever ex. 
panding nursing staff. 


Hospital and University 


The original building of the old Infirmary still stands 
and forms the main part of the hospital, the elegant facade 
presenting an unusual appearance for a _ hospital today. 

The link between the Infirmary and the University has 
always been very close, for it was actually governed 
members of the University, and was dependent upon the 
University for a large proportion of its funds. The In- 
firmary has also been a training ground for the Oxford 
University medical students, and was for long a recognised 
post-graduate training school. It is, however, only since 
1939, that it has been an undergraduate medical school, 
Professors of the University have always been appointed 
as physicians to the staff. This medical school has grown 
rapidly, and has, of course, provided great extra stimulus 
since its inception in 1939 to the work of the Infirmary. 

The close connection of Radcliffe Infirmary with the 
University of Oxford and with the Medical Research Council 
ensures that it is always in the forefront of research into the 
development of science and the practice of medicine and 
nursing. Since the war and the introduction of the National 
Health Service, the Radcliffe Infirmary has developed 
very rapidly. It is now the parent hospital in the United 
Oxford Hospital group, and is finding its accommodation 
strained in most departments. Growth has been rapid, and 
buildings have been extended as the urgent need of the 
moment has arisen. The Infirmary is in the position of 
having to accept emergency cases of all kinds, and yet to 
meet all its teaching and training obligations to doctors, 
nurses and midwives. 

The Radcliffe Infirmary has been the source from which 
have sprung several other medical services. The other 
units which now constitute the United Oxford Hospitals 
are the Oxford Eye Hospital, the Cowley Road Hospital, 
the Churchill Hospital, the Osler Pavilion, the Slade Hospital, 
and the Sunnyside Recovery Ward. These hospitals provide 
between them 1,250 beds, and about 22,000 patients are 
treated each year. }. 


Below: the Manor House, Headington, where the nurses live when 
they are working at the Osler Pavilion and Sunnyside Recovery 
Home 
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Nurses and World Health 


By MELVILLE D. MACKENZIE, C.M.G., M.D., 


A Principal Medical Officer 


Rae gave an account of the history of international 

collaboration in health and described the new machinery 
set up for this purpose, the World Health Organisation, 
outlining its functions. Readers will, therefore, be interested 
to hear some of the developments of its work, particularly 
in relation to nursing. 7 

Though it is obviously too soon at this early stage to 

judgment on the eventual efficiency of this machinery 
for all the work with which it will be faced, progress so far 
can be regarded as most reassuring. 

During the past year work in all parts of the world has 
consistently demonstrated the predominant importance of 
economic reconstruction and of education of the public as 
essential factors for the development of a healthy population. 
A number of organs of the United Nations have responsibility 
for the former but, in view of the essential role they will 
be called upon to play, the interest of nurses will be primarily 
in the latter. Health visitors, public health nurses, and 
nurses of every kind constitute one of the greatest powers 
we possess for health education, and indeed in many back- 
ward countries they may be almost the only means of teaching 
health to the people. Consequently, it is becoming more and 
more clear that nurses have a fundamental part to play in 
all the field work and many of the technical services of 
W.H.O. 

In view of the relatively small size of the total budget 
of W.H.O. as compared with world health problems, the World 
Health Assembly decided to select a number of subjects 
which, by reason of their special importance and universality, 
should receive immediate attention. These are known as 
‘priorities and include malaria, tuberculosis, venereal 
disease, maternity and child health, nutrition, public health 
administration (including health education ef the public 
and nursing) and professional and ‘technical education. 
These all constitute ‘advisory services to ga@vernments ’ 
available to any government upon its request. Included under 
each priority are : the provision of fellowships of varying 
lengths to enable health personnel of all categories to be 
trained in other countries ; the provision of consultants ; 
demonstration teams; the collection and dissemination of 
information in each branch of work. The best way of illus- 
trating how these services operate in practice is to describe 
in some detail how a request for help by a Government is 
met. 


’ the Nursing Times of January 28, 1950, Dr. Wilson 


Malaria 


Outside humanitarian considerations, malaria control 
has important implications in relation to food production. 
It has been stated that some 300 million cases of malaria 
with three million deaths occur annually in the world When 
it is remembered that these cases largely exist in food 
producing areas and that the disease occurs principally in 
spring and autumn, the times of sowing and reaping, some 
idea will be gained of the enormous loss of potential food for 
which malaria is responsible. As soon as a request is received 
by W.H.O. from a government a preliminary study is made 
and, if W.H.O. accepts, a number of fellowships are generally 
made available for personnel of the country concerned to 
visit one or more other countries where malaria control 
measures are more advanced. Such visits may be short 
Or may include basic training in anti-malarial measures. 

One or more consultants in malaria may be sent to 
advise the government, or it may be decided that a demon- 
stration team should go to some area in the country. Such a 
team for malaria work ordinarily consists of a malariologist, 
entomologist, a sanitary engineer and one or more nurses. 

nurse in each team working with at least one—often 
several—of the national public health nurses, health visitors 
or midwives of the country concerned as in-service trainees, 


of the Ministry of Health 


is naturally the agent for education of the public generally, 
apart from direct work with the sick, particularly children. 
Through individuals the nurse draws the attention of the 
public to the problem of malaria in the country and the 
possibilities of its control. She can do this with particular 
efficacy by taking full advantage of the favourable reaction 
of persons who have noted the striking results of residual 
insecticide spraying by others of the team and the effect of 
the newer malarial drugs in treating the sick. There can be 
no doubt that in all this work the nurse is one of the most 
important keys to the success of the whole project. 

These demonstration teams are now working all over the 
world and already highly satisfactory results are being 
obtained both in respect of illness prevented and treated 
and increased food production. 


Other Diseases 


The work done in such things as tuberculosis, venereal 
disease, maternity and child health is similar in procedure— 
fellowships, visiting consultants, demonstration teams and 
the collection and dissemination of information by head- 
quarters. In tuberculosis there is, in addition, world-wide 
work with mass X-ray radiography and the inoculation with 
B.C.G. of millions of children in Europe, Asia, Africa and the 
Americas. The importance of the work of nurses in this 
cannot be overestimated, 

The amount of work to be done in venereal disease 
is immense. To take only one country, it is estimated that 
possibly 1,000,000 of the potential mothers in one of the 
most progressive areas in the world have or have had syphilis 
and that each year these women could potentially transfer 
the disease to 85,000 offspring. Venereal disease demon- 
stration teams, consisting of a venereal disease officer, a 
laboratory specialist, one or more nurses and a health edu- 
cator are working in countries as far distant as India, Egypt, 
Dominican Republic, Poland and Haiti. A special problem 
is the provision of continuity of treatment for seafarers 
calling at different ports all over the world and boatmen 
continuously moving on the Rhine and other inland waterways. 

In maternity and child health, the demonstration teams 
include a paediatrician, an instructor in paediatric nursing 
and several nurses. 

An idea of the value governments attach to these priority 
services is given by the following details of some of the 
countries applying for help and the action taken by W.H.O. : 
tuberculosis surveys have taken place in Aden, Cyprus, 
Hashemite Kingdom of Jordan, Iraq, Lebanon, Saudi 
Arabia, Syria, Turkey, Belgium, Hungary, and Italy ; 
venereal diseases demonstration teams or consultants 
have visited Egypt, Hashemite Kingdom of Jordan, Turkey, 
Indonesia, Afghanistan, Burma, Ceylon, India, Thailand, 
Austria, Bulgaria, Czechoslovakia, Finland, Greece, Italy, 
Poland, Sweden and Yugoslavia; malaria work has been 
carried out in Iran, Lebanon, Pakistan, Indonesia, Malaya, 
Borneo, the Philippines, Afghanistan, India, Thailand, 
Bulgaria, Greece, Hungary, and Yugoslavia ; many countries 
have had consultants, demonstration teams and surveys 
in maternity and child health ; Egypt has had mass radio- 
graphy ; a nurses’ association has been formed in Ethiopia 
and a school of nurses opened ; there has been considerable 
nursing work in China; and a consultant on public health 
services has been sent to Israel 

The requests from these regions will suffice to give some 
idea of the extent of the work carried out in which nurses 
may be particularly interested, though no reference is made 
(owing to shortage of space) to similar work being carried 
on in Africa and throughout the Americas. Moreover, the 
list does not include all the activities of W.H.O. in the various 
countries referred to. Visits of consultants and surveys are 
included, as these frequently lead to further requests for 
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either a demonstration team or other help in which nurses are 
directly concerned. 

In addition to work with demonstration teams for 
malaria, tuberculosis, venereal disease, maternity and child 
health, and so on, W.H.O. is employing nursing experts to 
advise governments on nursing questions in many parts of 
the world and-nurse teachers have been assigned to Sotiria 
Sanatorium in Athens, the College of Nursing in Delhi, 
and the Red Cross School of Nursing in Ethiopia. A nurse 
was sent to Egypt to investigate the needs, conditions of 
training and organisation of nurses, and another to South 
Korea to provide technical assistance in the establishment 
of a teaching unit. 

Besides employing nurses in field work, W.H.O. has 
set up an Expert Committee on Nursing, consisting of nurses 
from New Zealand, Finland, America, India, France, Chile 
and the United Kingdom. This Committee advises W.H.O. 
on measures to ensure the recruitment of nurses in propor- 
tion to the needs of each country and to give nurses training 
in keeping with the numerous and complicated tasks which 
will devolve upon them. The Committee specifically dealt 
with such problems as the classification of functions, recruit- 
ment, use of nursing personnel, provision of educational 
facilities and programmes, basic nursing education, post- 
basic education of nurses, training of auxiliary nursing 
personnel. This report has been sent to every government 
member of W.H.O., 67 in all, for guidance and also forms a 
basis on which W.H.O. will build its future programme on 
nursing. 


Other Activities 


Other activities of W.H.O. include: mental health ; 
nutrition ; epidemiology (that is: administration of inter- 
national sanitary conventions, Singapore epidemiological 
bureau, work in relation to epidemiological statistics, 
epidemiological research and control of yellow fever, 
plague, cholera, smallpox, influenza, rabies) ; exchange of 
scientific information ; medical supplies, literature and teach- 
ing equipment; general health statistics ; standardisation 
of biological products (for example, vaccines, sera, hormones, 
antibiotics) ; unification of pharmacopoeias and pharma- 
ceuticals ; work in connection with the control of habit- 


forming drugs; coordination of research, including the. 


establishment of a world influenza centre in London and a 
tuberculosis research office and a world salmonella centre 
in Copenhagen. 

In conclusion, nursing constitutes one of the funda- 
mental pieces of work of W.H.O. It not only has an obvious 
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humanitarian aspect but, in addition, it assists our country 
to fulfil the duty we owe to less developed countries by makj 
our high professional nursing knowledge available to aj. 
Furthermore, through the close contact established with 
governments, other nursing services and individual nurses 
and patients it may well make a big contribution to the 
establishment of international understanding. 


Impressions of Swedish Hospitals 


R. John Dodd, has published privately, Swedish 
Hospitals and Health Services— Notes and Impressions, 
* after visiting Sweden with the International Hospital 
Federation Study Tour. Although fifteen hospitals were 
visited in ten days, which, as he remarks, was a stern test 
of endurance, his book contains a number of interesting 
points for those who plan or administer hospitals. At Lund, 
an interesting feature of the children’s clinic which is bei 
completed is that parents will be able to speak to their children 
by house telephone, but visiting by parents will not be per- 
mitted except for nursing mothers. 

In summing up some of the common factors found in the 
hospitals, Mr. Dodd writes, ‘‘ Everywhere, in the hospitals 
we visited, much care and attention is obviously given to 
maintaining a very high standard of cleanliness and hvgiene, 
which should be a first requirement of any well administered 
hospital. Colour schemes, plants and flowers, large windows, 
often overlooking beautiful gardens and parklands, com- 
bined everywhere to dispel gloom and should help most 
patients to maintain the maximum possible degree of cheer- 
fulness. Generally speaking, neither appointments for 
out-patients nor central record keeping appeared to be as 
advanced as has become customary in Great Britain. The 
insistence on patients and visitors leaving their outdoor 
clothes in cloakrooms has everything to commend it except 
perhaps the cost of providing attendants. It is an excellent 
feature of all Swedish hospitals, as is the hospital shop.” 
Mr. Dodd says that generally a cupboard ‘ home ’ for trolleys 
is provided ;_ ceilings are generally sound-absorbing and 
corridor ceilings are generally removable in sections to give 
easy access to service pipes. Beds everywhere are only 
two feet sixagnches wide, whereas three foot beds are general 
in England, and are held to be more comfortable for the 
patients. Copies of the report may be obtained from the 
British Hospitals Contributory Schemes Association (1948), 
Royal London House, Bristol 1, price 5s. post free. 


Child Survey 


F. J. W. Miller Esq., M.D., M.R.C.P., lecturer in child 
health in the University of Durham, at the annual general 
meeting of the Babies’ Club, Chelsea, gave some interesting 
details about the field survey of children in the city of 
Newcastle which has a population of 300,000 people. Some 
of the points considered were the number of children dying, 
at what age, and of what disease ; the number of children 
ill, their age, the cause of the illness and its duration ; the 
physical measurement of children at different ages ; a health 
survey and an inclusive study of a sample group of the popu- 
lation. In 1946, there were 65,000 children in Newcastle 
under 15 years of age of whom 339 died. Of these children, 
246 were under one year of age, and acute respiratory disease 
was the highest single factor in causing death. From 
1939-1945 among the children from 5-15 years of age, 442 
died ; tuberculosis accounted for 109 of the deaths and acci- 
dents for 96. At all ages, Dr. Miller said, the cause of death 
might be complicated by starvation, neglect, lack of affection 
and anxiety. He said that death might be prevented if the 
parent understood when to call in medical aid as in cases 
of intussusception and appendicitis. In intussusception 
the case mortality was now only four percent. With appen- 


in Newcastle 


dicitis it was important to teach the mother that if a child 
had a pain for more than six hours, the doctor should be called 
in. The survey in Newcastle began in 1946 and all babies 
born in the city in May or June of 1947 (1,142) were enrolled 
in the health survey which was now halfway through its 
fourth year. All social groups had been included. Of all the 
babies one third were breast-fed for the first three months, 
and one fifth for the first six months. There was less breast 
feeding by the working class mothers than by the mothers 
higher up in the social strata. Overcrowding was present 
in the homes of 15 per cent. of the babies, welfare clinics 
were attended by 730 and 80 had attended hospital. At the 
end of the first six months, four of the 1,142 babies had been 
infected with tuberculosis, of whom three were still alive. 
At 1} years, 12 showed a positive tuberculin reaction and 
of these one had died; three were ill and eight had no clinical 
manifestations. Infection was almost always carried to the 
child through an adult. In any health survey, Dr. Miller 
said, it was most important to know the factors applicable to 
the area surveyed. The Chair at the meeting was taken by 
The Viscountess Davidson, O.B.E., J.P., and Dr. Harold 
Waller was present. 
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Correspondence 


Fulfilling Contracts 

May I draw your readers’ attention to the 
behaviour of some of the present-day 
State-registered nurses ? 

| do feel that, for the benefit of the general 

blic, there should be some punishment 

those nurses who accept a post and do 
not arrive, and for others who accept part- 
time work and do not arrive at the times 
arranged. | would suggest that their names 
be erased, for a time, from the Register. I 
know this kind of thing is going on, and I 
feel it is most unfair to their more con- 
scientious colleagues. As a qualified nurse 
myself, it makes me ashamed to be con- 
nected with this body of women. 

To the laymen of this country, the private 
nurse who enters their homes and nurses 
them in private nursing homes is the 

resentative of her profession and holds in 
her hands the reputation of British nursing. 
Can we not do something to uphold the 
prestige which we have gained through the 
years and are now in danger of losing ? The 
yocational aspect seems to be entirely 
absent in the behaviour of this minority of 
nurses—are we all to suffer because of them? 

J. W. ANSON. 


Answering Questions 

Perhaps you will allow me to praise Miss 
R. M. Key for her letter of January 13, 
and to enter this difficult and controversial 
subject from the point of view of the 
patients’ relatives. 

My neighbour's daughter was expected 
soon to be home after hysterectomy and 
was suddenly extremely ill with pulmonary 
infarction. 

On enquiry in the hospital ward the 
mother was told that her daughter had 
a ‘chill’ or alternatively a ‘touch of 
pneumonia.’ She came to me completely 
unnerved, thinking that the hospital did 
not realise that her daughter was dan- 
gerously ill, 

I told my neighbour that it might be 
avery serious accident—a clot of blood 
blocking circulation in the lung. Ringing 
up the ward sister, of course, I ascertained 
that this was the hospital’s provisional 
diagnosis and when my neighbour was 
told this her mind was very much calmer, 
in spite of the extreme danger of the 
next few days for her daughter. 

My parents used to say “It is no use 
telling the children lies—they will find 
us out!” Is this not equally true of 
hospital patients and their relations ? 

It is of course not at all suitable that a 
junior nurse should feel herself able to 
explain to anyone the physiological diffi- 
culties following on surgical emergencies 
and diseases, but there should surely be 
someone who can answer questions being 
most ready to say ‘“‘I do not know’”’ but 
entirely unwilling to tell lies. 

V. CUMMING. 


Tourniquet after Amputation 

Your correspondent, in the Nursing 
Times of January 27, remarks on the time 
honoured custom of placing a tourniquet at 
the bottom of the bed after amputation of 
the leg has been performed. This is, surely, 
a timely reminder of the necessity to review 
hursing techniques and practices with 


regard to their relevance to present day ~ 


needs. This is but one example of a 
practice which seems to have outlasted its 
usefulness. I wonder how many sisters 
have had cause to use a tourniquet after 
amputation in the last ten years ! 

Perhaps we may hope that nurses and 
medical men will get together to discuss 


customs which appear to have little other 
than tradition to recommend them, and 
then the criticisms of The Lancet corres- 
pondent of August 26, 1950, ‘“‘an uncon- 
scionable time a-dying’’, will become 
unnecessary. 

I note that Miss Simpson states that 
‘“ nurses taking State examinations are still 
expected to place a tourniquet in readiness 
for this unexpected haemorrhage.’ I hope 
that I am right in thinking that this is not 
so. As an examiner I should wish to know 
the reason for the presence of a tourniquet, 
but I feel that examiners must be 
sufficiently broad-minded to know that 
different practices exist, and if the candidate 
can give reasonable grounds for her actions, 
even when some practices have not yet 
reached the textbook, I am sure that these 
are accepted. It would be interesting to 
hear other comments. 

TUTOR AND EXAMINER. 


Vaccination 

The expression of regret for the neglect 
of vaccination of babies in these days 
reminded me that I once asked a young 
mother, of tolerably intelligent appearance, 
if her little boy, of three years old, had been 
vaccinated to which she replied that this 
had not been done, as her husband did not 
believe in vaccination. ‘“‘He was vac- 
cinated himself *’, she said, ‘‘ and that did 
not prevent his having measles.”’ 

Jessie S. 


Tribute to Mr. G. R. Girdlestone 

There are many who have nursed at the 
Wingfield-Morris Orthopaedic Hospital who 
must be feeling as the staff of the hospital 
do, that a beloved parent has been lost in 
the death of “‘G. R. G.”’ for he was indeed 
the much loved father of the hospital, and 
the nursing staff. 

His skill as a surgeon is well known to the 
world but perhaps comparatively few 
realise what an excellent nurse he was. His 
first thought was always of the patient as a 
person, and he explained what he was doing, 
and why, whilst never faltering in his very 
strict aseptic technique. 


A. MASTERS, S.R.N. 


BRITISH COMMONWEALTH AND 
EMPIRE NURSES WAR MEMORIAL 
FUND SCHOLARSHIPS 
Conditions for 1951/52 Award 

The second interim award of post- 
graduate travelling scholarships for nurses 
and midwives is to be made by the British 
Commonwealth and Empire Nurses War 
Memorial Fund this year. The Fund is 
still appealing for a capital sum of £100,000 
to set up a permanent award of scholar- 
ships, but a number of scholarships have 
been given outright, or under a 7 year 
covenant. 

Below are the governing conditions of 
the interim award for 1951/52: 7 scholar- 
ships each of £350 sterling are to be awarded 
in 1951 to nurses and midwives for courses 
available during 1951/52. 

Jane Nahum Scholarship (presented by 
Mrs. Jane Nahum). Open to any nurse 
or midwife from the United Kingdom. 

Robert Wood Johnson Scholarship (pre- 
sented by Johnson and Johnson (Great 
Britain) Limited). Open to a nurse or 
midwife from the United Kingdom who 
is specially interested in child welfare, to 
visit Australia, Canada, or the United 
States. 

Sir James Knott Scholarships (presented by 
the Trustees). Three scholarships limited 
thus: 2 scholarships for nurses or mid- 


A scene from See How They Run acted 
by the staff of St. Charles’ Hospital, Ladbroke 
Grove, London 


wives from Northumberland; 1 scholar- 
ship for a nurse or midwife from Durham. 

Mountbatten Scholarship (presented by 
Countess Mountbatten of Burma). 
Awarded for 1951 to a nurse or midwife 
from Ceylon. 

(It is hoped that two further scholarships 
may become available for other 
Dominions). 

Royal College of Physicians Scholarship 
(presented by the Royal College of 
Physicians). Awarded for 1951 to a 
nurse or midwife of the West Indies 
(Candidate must be a colonial nurse). 
All these scholarships must be taken 7 

in a country other than that in whic 

the candidate is living. 
Qualifications Required 

1. Candidates must be British subjects. 

2. Candidates must be State-registered 

Nurses and State Certified Midwives 

(in United Kingdom), or possess com- 

parable qualifications in other countries. 

. Candidates must have not less than five 

years experience after completion of 

training, exclusive of any post-graduate 
course. 

Candidates must have basic qualifi- 
cations and experience necessary for the 
course selected. 

5. Candidates must possess school certifi- 
cate (matriculation standard) or be able 
to show’ evidence of comparable 
educational standard. 


Further Conditions 

6. Candidates must follow an approved 
course at a recognised institution in a 
country other than their own. Choice of 
course should be stated on application 
form, but will not necessarily be con- 
sidered as final. 

7. Each scholarship is to the value of £350 
sterling. All expenses travelling and 
otherwise over and above the £350 must 
be paid by the student and guaranteed 
in advance, either by her or the body 
sponsoring her, and must be made 
available before she leaves her country. 


Method of Award 

Candidates from the Dominions and 
colonies will be selected by the appro- 
priate authorities there. Nurses and mid- 
wives from the United Kingdom, who can 
fulfil the conditions listed above, are 
invited to apply for entrance forms from 
the Scholarships Secretary, British 
Commonwealth and Empire Nurses War 
Memorial Fund, Dorset House, Stamford 
Street, London, S.E.1. This entrance 
form, completed, must be returned not later 
than Iebruary 27. 

Selected candidates only will then be 
required to write an essay on What con- 
tribution can nursing make to peace and 
prosperity ? (essay to be not more than 
3,000 words.) 

On the results of this essay a short list 
will be interviewed for final choice. 
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General Nursing Council for England 
and Wales 


7 the January meeting of the General 
Nursing Council, Miss D. M. Smith O.B.E. 
was re-elected Chairman, and Miss C. H. 
Alexander O.B.E. re-elected Vice-chairman. 
Members were elected for the following 
committees : Registration Committee, 
Education and Examination Committee, 
and Disciplinary and Penal Cases 
Committee. 

The Education and Examination Com- 
mittee had considered further the question 
of the Council's appointments to the Area 
Nurse Training Committee for the Leeds 
Area, in view of the inability of Miss M. F. 
Dykes to accept the invitation of the 
Council to serve on that committee. The 
appointment had been accepted by Miss W. 
L.. J. Garner, Matron of the Halifax General 
Hospital. 


Statutory Mental Nurses Committee 


The Mental Nurses Committee reported 
that the Statutory Mental Nurses Com- 
mittee set up under Section 9 of the Nurses 
Act, 1949, had met for the first time on 
January 11, 1951. 

The Assistant Nurses Committee re- 
ported that Mr. J. D. Benton, S.E.A.N., 
had been appointed by the Minister of 
Health to fill the vacancy on the Committee 
caused by the resignation of Miss Vosper. 


Training Schools 


The following adjustments in regard to 
training schools were adopted, but without 
prejudice to the rights and privileges of 
those student nurses already enrolled under 
the present schemes : 


General Training Schools 


Approval of Cross Houses Hospital, Shrewsbury, in 
affiliation with Sefton General Hospital, Liverpool and 
Walton Hospital, Liverpool was withdrawn. 

Approval of St. John’s Hospital, Chelmsford, in 
affiliation with Chelmsford and Essex Hospital was 
withdrawn, and the hospital was provisionally approved 
to participate in a three year scheme of training with 
Chelmsfcri and Essex Hospital and Broomsfield Hospital, 
Chelmsford. 

Approval of Pinewood Hospital, near Wokingham in 


affiliation with Lambeth Hospital, S.E.11., Dulwich 
Hospital, S.E.22., and the Canadian Red Cross Memorial 
Hospital, Taplow, was withdrawn and Pinewood Hospital 
was provisionally approved to participate in a three 
— scheme of training with King Edward VII Hospital, 


Male Nurse Training Schools 


Full approval was granted to Withington Hospital, 

Manchester, as a complete training school for male 
nurses. Provisional approval was granted to the 
following hospitals as complete training schools for male 
nurses : 
The Royal Gwent Hospital, Newport; Warneford 
General Hospital, Leamington Spa; Warwick Hospital, 
Warwick; Stratford-on-Avon Hospital, Stratford-on- 
Avon; Chester City Hospital, with The Chester Royal 
Infirmary. 


Training Schools for Nurses for Mental 
Defectives 


Provisional approval of Cranage Hall, Homes Chapel, 
Cheshire, as a complete training school for male and 
female nurses for mental defectives was extended for a 
further period of two years from January 111951. Full 
approval was granted to Brockhall Institution for 
Mental Defectives, Lancashire, as a complete training 
school for male and female nurses for mental defectives. 


Pre-Nursing Courses 


The following courses were approved for the parpaees 
of Part 1 of the Preliminary Examination: Kenya High 
School, Nairobi; Orange Hill County Secondary School, 
Hendon; Walpole Grammar School, Ealing; Canton 
High School (Girls) Cardiff as one year whole time 
courses: and of North Bedfordshire College of Further 
Education, Bedford, as a two year part time course. 


Assistant Nurse Training Schools 


Provisional approval as a complete training school 
for assistant nurses was continued for a further period 
of two years to the following: Walnuttree Hospital, 
Sudbury; and to St. Matthew’s Hospital, N.1. Pro- 
visional approval was also extended for a further period 
of two years to St. nard’s Hospital, Sudbury, as a 
component training school. 


Disciplinary Cases 
The Registrar was directed to remove 
from the Register of Nurses, the name of 
Annie Elizabeth Mansell, S.R.N., 109354, 
R.M.N., 17710. 


The registrar was directed to remeve 
from the Roll of Assistant Nurses the name 
of Maud Louisa Nicholson, S.E.A.N. 28216, 
and that of Unity Maud Valle-Jones, 
S.E.A.N. 27925. 
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A ‘Trolley Shop’ has been presented to the 

Killearn Hospital by the Stirlingshire branch 

of the Red Cross. Here a patient is seem 

selecting a birthday greeting card. Others, left 

to right, ave Sister Silver, Miss Sinelaiy, 

Matron, and Miss Gray and Miss Weir, Re 
Cross Welfare Officers 


NURSES APPEAL COMMITTEE 


We feel sure that friends of the Nurses 
Appeal would be interested to know that 
all the recipients send most grateful 
acknowledgments of the gifts they have 
received. Some are unable, through poor 
sight or disabilities, to write themselves 
but usually a friend will write for them, 
and the many moving letters we receive 
would stir all hearts to tenderness and 
sympathy. As a thank-offering for your 
own health and strength will you do all 
you can to help these fine women for whom 
we have such a deep respect, and make the 
list of donations a nice long one each week. 


Contributions for the week ended January 27, 1951. 


8. 
In memory of Miss M. H. Whitaker, 
(Annuil donation from the Black- 
Royal Orthopaedic Hospital, Bromsgrove 
(Further contribution) : arn 5 0 
Total £18 0 0 
We acknowledge with many thanks 


a very nice clothing parcel from an anony- 
mous donor. 


W. Spicer, Secretary, Nurses Appeal Committee, 
Royal College of Nursing. 1a Henrietta Place, 
Cavendish Square, London, 1. 


IMPORTANT CIRCULARS FOR NURSES 


INTENSIVE COURSES FOR 
TEACHERS OF ASSISTANT 
NURSES 


A Ministry of Health circular, RHB(51)4 
states that the attention of all hospital 
authorities was drawn in memorandum 
RHB(49)156, to the amendment of the rules 
of the General Nursing Council, relating to 
the training and examination of assistant 
nurses, and to the desirability of establishing 
assistant nurse training schools in as many 
hospitals as are suitable for the purpose. 

The training of assistant nurses entails 
in addition to the practical ward work, a 
certain amount of theoretical instruction, 
for which the employment of a sister tutor 
“will not normally be necessary, and for 
which, indeed, the requisite number of sister 
tutors could not in any event be obtained. 
Such instruction can adequately be given by 
experienced ward sisters selected for their 
capacity and suitability for this work. 

he efficacy of the teaching will be 
improved if the sisters giving it have had 
some elementary training teaching 
methods. The Royal College of Nursing 
has provided for such training by establish- 
ing in London an intensive course, lasting 


for one month, the fees for which are 10 
guineas to members of the College and 14 
guineas to non-members. Attendance at 
the course does not lead to any recognised 
qualification nor to an entitlement to any 
increase in remuneration. 

Hitherto, sisters taking the intensive 
course have, in accordance with the terms 
of Memo RHB(50)35/HMC(50)34/BG(50) 
30, had to pay their own fees, but it has now 
been decided that, for the future, hospital 
management committees and boards of 
governors who have occasion to send to the 
course ward sisters whom they have selected 
as suitable to give the theoretical teaching, 
may, in addition to granting paid leave in 
accordance with Memo. RHB(50) 35/ 
HMC(50) 34/BG(50) 30, pay the fees for the 
course, not exceeding the sum of 14 guineas. 


NURSES TRAINED ABROAD 


A Ministry of Health circular, R.H.B. 
(51) 3, states that questions have been 
raised about the employment as staff 
nurses of nurses trained abroad and 
entered on the List of Foreign Trained 
Nurses, kept by the Minister under Regu- 
lation 2 (1) (1) of the Nurses Regulations, 
1945 (S.R. and O. 1945 No. 638). The 


Nurses’ Salaries Committee defined a staff 
nurse as ‘‘a State registered nurse .... 
employed in a hospital under nursing 
supervision,”’ and this definition is implicit 
in the decisions of the Nurses and Midwives 
Whitley Council on the conditions of 
service of staff nurses. 

There is, however, an established practice 
of applying those conditions to foreign 
trained nurses on the Minister's List 
whose knowledge of English is sufficient 
to enable them to take the responsibilities 
of trained nurses, and the Ministry of 
Labour and National Service have issued 

rmits of employment on this basis. 

he question of the status of foreign- 
trained nurses is now under discussion 
with the grag organisations, in 
the light of the provisions of Section 10 
of the Nurses Act, 1949. 

In the meantime the practice of employ- 
ing as staff nurses, subject to the conditions 
mentioned above, nurses who are on the 
Minister's List of Foreign Trained Nurses, 
may be continued, and, assuming the 
salary on first appointment in this country 
is at the minimum of the scale, this practice 
is not subject to objection on finan 
grounds. 
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OFF DUTY TIME 


GROUP of young people in London 
A have visualised an opera company 
growing out of a group of students drawn 
from the various London musical colleges, 
and have formed the Festival Opera Club. 
Founded. by two brothers, Alan and Robert 
Pearson, the Club has as a _ producer 
Mr. Sumner Austin, and as the conductor 
and chorus master, Mr. Robert Bossert, 
a member of the Boyd Neel Orchestra. 
The orchestra is also of students from 
the music colleges. Until Easter, thé 
company is touring London, on an experi- 
mental basis, performing operas and giving 

ratic concerts. 

Mozart's ‘The Marriage of Figaro’, 
the first performance of the tour, was 
given on Monday, January 22 at Bethnal 
Green. The acting and facial expression 
of the cast was rather stilted and some of 
the voices were misplaced, but the diction 
was clear and precise, and although opera 
in English can sound farcical, particularly 
with Mozart, this effect was not created. 
Of the whole company two performances 
deserve special praise—in particular the 
characterisation of the priest-music master 
by Terence Connelly, whose knowledge of 
the part showed in generally maintained 
good tone and rarely misplaced mannerisms 
and expression ; _ the interpretation of 
Susanna by Adele Coreen rapidly im- 
proved as she gained confidence. 

This far sighted venture deserves support, 
so that we may in time say—as our parents 
proudly say of other companies—we 
watched the growth of the Festival Opera 
Club. Future performances include an 
operatic concert on Tuesday, January 30, 
at 7.30 p.m., at the Town Hall, Stoke 
Newington, and three performances of 
Don Giovanni, at York Hall, Bethnal 
Green, on February 19, 20, and 21, com- 
mencing at 7.0 p.m. 


AT THE CINEMA 
The Dark Man 


Two killings and two attempts to kill a 
witness turn the limelight on a peaceful 
seaside town. It is a good story, very 
exciting and well acted. The cast is headed 
by Edward Underdown, Maxwell Reed and 
Natasha Parry. 


The Affairs of Sally 

Halfway through this film I gave up 
following the story and just sat and laughed. 
The chase in the ship’s hold amongst the 
banana stems and barrels of liquor helped 
by two entrancing parrots is a riot of fun. 
Lucille Batt’s impersonation of a burlesque 
queen has to be seen to be believed. This 
is a real entertainment and much of it 
extremely clever. Starring with Lucille is 
Eddie Albert. 


711 Ocean Drive 

Very complicated story of California’s 
largest bookie organisation which loots 
billions of dollars from the American 
people. . Full of murder, swindling, black- 
mail, and double crossing. Filmed under 
‘ Police protection ’. Starring Edmond 
O’Brigm, Joanne Dru and Otto Kruger. 


VICTORIA AND ALBERT 
MUSEUM 


Guide Tours 


The following tours have been arranged 
for February at 11.30 a.m. and 3 p.m. on 
the following days : 

Tuesday, 6th: The Bayeux Tapestry; 
IItuminated Manuscripts. Thursday, 8th : 


German Porcelain; Panelled Rooms. 
Saturday, 10th: Glass : enamelled 
decoration; Islamic Art, (2). Tuesday, 
13th: Chests and Cabinets; Decoration 
of Chinese Porcelain. Thursday, 15th: 
French Porcelain; Continental Silver. 
Saturday, 17th: India Museum: Hindu 
(x) Sculpture; English Embroideries. 
Tuesday, 20th : Woods used for furniture; 
Wedgwood. Thursday, 22nd: Constable: 
drawings and water-colours; Constable: 
oil paintings. Saturday, 24th: Costumes, 
(1); Costumes, (2). Tuesday, 27th: 
Rajput paintings (x); The Raphael 
Cartoons. 

Visitors should assemble in the Central 
Hall at the Cromwell Road entrance, except 
for tours marked (x) where assembly point 
is inside the entrance to the Indian Section 
of the Museum in Imperial Institute Road. 

Special lectures can be arranged at other 
times without charge, upon written appli- 
cation. Ten days’ notice is advisable. 


Evening Lectures 


The following evening lectures, illus- 
trated with lantern slides, will be given 
on Wednesday evenings at 6.15 p.m., 
lasting about one hour, in the museum 
lecture theatre. 

February 7 : Posters, by C. M. Wakeley. 

February 14: Modern English Studio 


Visiting 


Under the misnomer of ‘Big Ben’ the 
Clock Tower of the Palace of Westmin- 
ster is known throughout the world as a 
symbol of British democratic government. 

When the old Palace of Westminster was 
burned down the new building rose by slow 
degrees—as befitted the home of a de- 
bating chamber—and the Clock Tower 
occupies the site of the old clock tower. 
The huge bell, ‘Westminster Tom’ which 
was in the original tower was recast in 
1858 when good Sir Benjamin Hall was 
Commissioner of Works. In no time at all 
it became dubbed ‘Big Ben’ (it weighs 134 
tons) and broadcasting has spread its 
chimes across the globe. 

The tower is 316 feet high, twenty feet 
less than its cousin the Victoria Tower. 
The dials of the clocks are 23 feet in 
diameter, the figures 2 feet long; the minute 
hands are 14 feet and the hour hands 9 feet 
long. 

One of the most interesting rooms in the 
tower is just off the first floor. There, 
those members who cannot be brought to 
heel by Mr. Speaker's eye or the Sergeant- 
at-Arms muscle are detained during their 
brother members’ pleasure. No one has 
been detained there for some long time, 
which is unfortunate for those who like to 
see old customs kept up ! 

At night visitors may see a light burning 
on the top of the tower showing that 
Parliament is sitting. Originally this was 
to help Members who might leave their 
Clubs late at night and would look across 
to Westminster to see if they were still able 
to callin at the Commons and vote. During 
the day a Union Jack flies from Victoria 
Tower to denote that the House is in session. 

Since the Clock Tower and the new 
Palace of Westminster rose in London, they 
have become the most widely known 
features of the city. Majestic—if imitation 
—the new Gothic structure has come in for 
extravagant praise and devastating ridicule. 
Its delightful situation on the banks of the 
river was not chosen so members could dine 
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Pottery—II, by H. G. Wakefield. 

February 21 Elizabethian Art, by 

Graham’ Reynolds. February 28 : 

Pageants and Triumphs, by James 

Laver. 

Please use the Exhibition Road entrance 
of the Museum. Admission free without 
ticket. 


Restaurant 


A new restaurant, self-service cafe, 
and tea room has been opened and will be 
available on weekdays and Bank Holidays 
from 10.15 a.m. to 5.45 p.m., and Sundays 
from 2.30 p.m. to 5.45 p.m. Concert 
evenings until 8.30 p.m. The restaurant 
is close to the Gothic tapestry court 
(Room 38), and can be reached via the 
main entrance in Cromwell Road, or the 
Exhibition Road entrance. 


Dick Whittington and his Cat 


In association with the London County 
Council School Nursing Service the Public 
Health Players once again this year 
presented a most successful pantomime— 
Dick Whittington and His Cat. They gave 
six performances in King George's Hall, 
Great Russell Street, last week. This was a 
most enjoyable production, with a large 
cast, which must have entailed a great deal 
of work and preparation. There was no 
doubt though that their efforts were fully 
appreciated by the audience, most of whom 
were school children who would otherwise 
be unlikely to see any pantomime. 


The Clock Tower 


on the terrace and watch the Thames go 
by; when rebuilding was being planned 
Green Park was much in favour for the new 
Parliament but the river won, as it ensured 
no hostile mob could virtually surround the 
legislature and that the government of the 
people by the people for the people should 
not be more hazardous than necessary. 
Big Ben has chimed away the debating 
hours with exactitude for a hundred years. 
The pendulum is adjusted by adding a coin 


to a small tray, or taking one off. The 
reliability of our national clock which 
never stops—except when some one cleaning 
the face leaves a hammer wedged in one of 
the figures—-makes it an honest, trust- 
worthy symbol of our democracy. 
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CAMPAIGN AND CONFERENCE 


TRACHOMA 


World Health Organisation has just 
launched the first large-scale trachoma 
campaign in several Eastern Mediterranean 
countries caring for Arab refugees from 
Palestine. The antibiotics used will be 
chloromycetin, terramycin, and aureo- 
mycin; supplies have been given by 
Italian and American drug manufacturers 
and UNICEF will furnish additional quan- 
tities. Professor Giambattista Bietti of the 
University of Parma, Italy, is in charge of 
the campaign and is one of the leading 
specialists in trachoma—a contagious eye 
disease widely prevalent in the East and 
South Mediterranean regions. It is thought 
that the results of the campaign will be of 
international significance as there will be a 
scientifically controlled comparison of the 
effectiveness of aureomycin, chloromycetin 
and terramycin. 


AFRICAN MALARIA 


The question of whether tropical 
conditions in Africa are suitable for mass 
anti-malarial campaigns with D.D.T. has 
been discussed at the recent Conference on 
African Malaria, organised by World Health 
Organisation. Professor G. MacDonald, 
Director of the Ross Institute, London 
School of Hygiene and Tropical Medicine, 
considered that control measures should 
be instituted, even though their effect 
would be to destroy the acquired immunity 
of some groups in the population. He 
pointed out that even if control ended and 
epidemics threatened, this would not be 
frightening as drugs are available to-day to 
stop epidemics. He found, therefore, no 
valid reasons against launching large-scale 
anti-malaria campaigns. During the debate 
on prophylactic drugs against malaria it was 
agreed that quinine was too expensive when 
used alone, paludrine was diminishing in 
popularity in some quarters, and mepacrine 
was considered not satisfactory when used 
without medical supervision. Choloroquine 
was held to be a better therapeutic and 
prophylactic agent but it was still not 
generally available because of its prohibitive 
cost. 


ALCOHOLISM 


A number of experts on the prevention 
and treatment of alcoholism met in Decem- 
ber at Geneva under the auspices of the 
World Health Organization. The committee 
agreed that the development of alcoholism 
passed through a series of recognizable 
stages, each of which had a different 
significance both for prognosis and treat- 
ment. The three stages were symptomatic 
drinking, addictive drinking, and the 
appearance of organic damage or psychic 
deterioration. In the first stage, alcohol 
was taken to deal with a current problem, 
such as stress on the individual arising 
from physical conditions like tiredness, 
pain, or insomnia, psychological conditions 
or social circumstances. Current stress 
was temporarily relieved by drinking, but 
the addictive stage might be reached where 
the patient drank to mitigate the symptoms 
provoked by previous excessive drinking. 
The committee stated that there was 
extreme variation in social drinking customs 
in different countries, in the type of bever- 
ages consumed and in the average level 
of consumption in different populations. 
The committee urged the development of 
national statistics within every country 


for World 
Health 


on the incidence of alcoholism. It was felt 
that all efforts should be made to bring 
to light early cases of alcoholism where 
treatment was at its most valuable and 
successful, and it was considered that out- 
patient dispensary services were necessary. 

Experts felt that a medical approach, 
devoid of any implications of moral 
censure, and backed by psychotherapy 
and social work, would offer the best 
results. Important new drugs such as 
tetraethylthiuram-disulphide, when used by 
qualified physicians, were a valuable aid 
in well-chosen cases.’ A strong warning 
against their use without specialist and 
medical supervision was issued. Where 
this did not prove of value, the committee 
recommended the ‘aversion’ therapy, 
based on the use of apomorphine or eme- 
tine, but it pointed out that no existing 
drug is a cure for alcoholism. ACTH and 
Cortisone were reported to be of con- 
siderable value in the handling of delirium 
tremens, acute alcoholic intoxication and 
even Korsakoff psychosis. Tribute was 
paid to voluntary organizations of the type 
known in the United States of America 
as Alcoholics Anonymous, an _ organi- 
sation whose membership is com 
entirely of alcoholics who have been able 
to become, or are attempting to become, 
abstinent. 


INFLUENZA 


The World Influenza Centre set up 
in 1947 has a two-fold function. It 
plays the part. of an international ‘ watch 
station ’, following the development of the 
influenza situation throughout the world, 
and identifying, through tests in _ its 
laboratories, the strains of the virus sent 
in by 34 regional centres in ali parts of the 
world. It also undertakes long-term 
research projects, with the ultimate object 
of preparing vaccine which can be used 
against all the various types of the influenza 
virus. The centre is now at the new 
National Institute for Medical Research 
at Mill Hill and work is carried out under 
the direction of Dr. C. H. Andrewes, one of 
the discoverers of the influenza virus. 
Intensive research is being carried out 
on the value of antibiotics in the treatment 
of the infection. Claims have been put 
forward regarding the effectiveness of 
terramycin, but until a definite cure is 
found, or even better a universal vaccine, 
it is only by developing in the shortest 
possible time specific vaccines against the 
current types of influenza that the best 
hopes lie for preventing large outbreaks. 


ANIMAL DISEASES 


Specialists in veterinary public health 
recently discussed recommendations for 
a world-wide attack on animal diseases 
transmissible to man. The _ conference 
was convened jointly by the World Health 
Organisation and the United Nations 
Food and _ Agriculture Organisation. 
Bovine tuberculosis was a severe drain 
on national economy and a menace to 


public health ; in Central and Southern 
Europe, the level of infection in cattle 
might reach 60 per cent. The disease 
caused great damage through direct contagt 
between cattle and farm workers, as welj 
as through consumption of infected milk 
and milk products. Other diseases which 
were discussed were ‘ @’ Fever, which has 
only recently been recognised as an im. 
portant problem. The disease is caused 
by a micro-organism belonging to the rick- 
ettsia family and has been reported in 
Australia, England, Germany, Greece, 
Italy, Israel, Panama, Roumania, Switzer. 
land and the United States of America. 
To control anthrax, vaccination of live. 
stock, free, or at a low cost was recommended 
and special procedures for handling con- 
taminated wool, hair and hides in factories. 
Early diagnosis and treatment with pen- 
icillin have considerably reduced the 
mortality in human beings which used 
to be 20 per cent. Psittacosis, a disease 
transmitted to man by parrots, pigeons 
and other birds was discussed, and con- 
trol measures were urged. Other diseases 
communicable to man which are to be 
discussed in 1951 are virus. encephalitis, 
leptospirosis and tularaemia. 


SCHOOL REMEDIAL WORK 


The Ling Physical Education Association 
recently held a conference on _ school 
remedial work. The conference was . 
ised in cooperation with the Society of 
Medical Officers of Health, and was in- 
spired by a recent piece of research which 
showed that of 1,852 children in a London 
borough, 56.9 per cent. were suffering 
from some minor physical defects, which 
if not corrected might turn into a per- 
manent deformity. The three day con- 
ference included talks by doctors, edu- 
cationists, gymnasts and others associated 
with school work. Speakers included Dr. 
J. E. A. Underwood, C.B.E., Principal 
Medical Officer, Ministry of Education and, 
at the open conference on the third day 
Dr. Doris N. Baker spoke on the The 
Balanced Foot, an Essential to Good 
Posture, at which she showed two most 
instructive films. In the afternoon Pro- 
fessor Alan Moncrieff spoke on Physical 
Growth and Basic Needs. Professor Mon- 
crieff discussed the standards of normal 
growth, and the factors which determine 
growth and development. 


SAFETY 


The Royal Society for the Prevention of 
Accidents has launched a new road safety 
campaign this year which is to be called, 
“Road Courtesy Year’’. The _ society 
declares that education in road safety 
deserves credit for the fact that, in spite of 
many adverse factors, road casualties to- 
day are still 8 per cent. below pre-war level, 
although there are a million more vehicles 
on the road than before the war, and an 
increase of two and a half million in the 
population at risk. During the first ten 
months of 1950, child deaths stood at the 
record low total yet tragic figure of 766. 
This showed a reduction of 73, or nine per 
cent. compared with the corresponding 
period in 1950. Adult deaths, however, 
have increased by 15 per cent. There is an 
alarming rise in motor-cycling accidents, 
and much more care is needed to prevent 
all these avoidable deaths. 
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SEDATION IN DYSMENORRHOEA 


Dysmenorrhoea is a symptom of entity in which 
Veganin* provides prompt and effective relief not only 
of pain but also of the associated mental distress. The 
anxiety and irritability so characteristic of genital 
disturbances is particularly evident in dysmenorrhoea. 


Veganin is both analgesic and sedative and may be confi- 
dently prescribed in the treatment of pain and anxiety in 


menstrual distress. 


Although Veganin is of especial use in relieving 
menstrual pain, it is also indicated for many other 
gynzcological conditions, such as salpingitis, 


oophoritis, etc. 


Supplied in tubes of 10 and 20 tablets. Also available 
im bulk packages of 100 and 500 for dispensing only. 
Not subject to Purchase Tax when used on prescription. 


William R.NARNER and G,., td.Power Road, tondon 4. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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For minor frets 


and 


To keep both mother and baby 
comfortable and free from minor 
skin distresses; gentle, emollient 
*Dettol’ Ointment is a wise, if 
obvious, choice. Where soreness 
of the breast occurs ‘ Dettol’ 
Ointment usually brings rapid 


irritations 

relief, softening and correcting 
external hardening and cracking. 
And since it carries the active 
germicidal p-inciple of ‘ Dettol’ 
antiseptic, this soothing, cooling 
preparation has proved most effec- 
tive in clearing up napkin rash. 


DETTOL oinrmenr 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPARTMENT, HULL.) 


7 
] 
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Ministry of Health Circular 
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Superannuation in Special Organisations 


Circular R.H.B. (51) from the Ministry 
of Health deals with superannuation for 
doctors, dentists and nurses taking posts 
in the service of the United Nations 
Organisation or its Specialised Agencies, 
or other approved - Inter-Governmental 
organisation, or a Government of, or a 
University or other public institution, in 
a country named in the ‘accompanying 
schedule. 

1. A direction made under Section 19 (12) 
of the National Health Service (Amend- 
ment) Act, 1949, provides that the National 
Health Service (Superannuation) Regula- 
tions, 1950, shall apply (if the officer 
wishes) to medical and dental officers and 
nurses of the grade of ward sister, sister 
tutor or any superior grade, who within 
twelve months of ceasing to be employed in 
a superannuable capacity by a Regional 
Hospital Board or Board of Governors 
of a Teaching Hospital (or within six months 
of ending National Service if contributions 
have been paid during the period of that 
service) take up employment as stated 
below, as if such employment were employ- 
ment with an employing authority as 


defined in Regulation 1 of the National 


Health Service (Superannuation) Regula- 
tions, 1950. The employment referred to is 
as a medical or dental officer, pre-clinical, 
clinical, or post-clinical teacher, nurse, or 
officer on administrative duties connected 
with nursing, for a period not exceeding 
three years in the service of the United 
Nations Organisation or its Specialised 
Agencies (for example’ World Health 
Organisation), or any other Inter-Govern- 
mental Organisation approved by the 
Minister (for example the Arab League), 
or the Government of, or a University or 
other public institution in, a country named 
in the attached schedule, or any other 
country which may be approved later by 
the Minister. 


2. Each officer who wishes to continue 
payment of superannuation contributions 
under the arrangements should, within 
three months of commencing his appoint- 
ment, apply to the Ministry of Health, 
Health Services Superannuation Division, 


Teaching by Films 

In LeEwisHaM, films about the care of 
babies are to be shown to expectant 
mothers ; this has been arranged by 
the Divisional Health Committee of the 
London County Council. 


Change of Hospital Titles 

APPROVAL has been given by the Liver- 
pool Regional Hospital Board that the 
title of St. Helens Maternity and Child 
Welfare Hospital be changed to Cowley 
Hill Maternity Hospital, St. Helens; 
and that of Widnes Convalescent Hospital 
to Crow Wood Hospital, Widnes. 


British Exhibiton in Austria 

A BritisH Councit exhibition of scien- 
tific and technical books and periodicals 
is now open in Vienna. The exhibition 
contains some 1,300 books and nearly 400 
periodicals and is divided into sections; 
one of which is on medicine, including 
nursing. 
London District Nursing Association 

Tue Central Council for District Nursing 
in London has now issued street lists of 
district nursing associations in the metro- 
politan police area of London. Copies may 


Government Buildings, Honeypot Lane, 
Stanmore, Middlesex, who will supply him 
with the re uired Form S.D. 50 and ask 
him to complete Part I of the form, have 
Part II (certification) completed by the 
new employer and return the form to 
H.S.S.D. 

3. The onus of paying contributions in 
respect of employment referred to in para- 
graph | is on the officer and his last employ- 
ing authority in the Health Service should 
regard him as having ceased employment 
with them. 

4. Contributions will be based on the 
remuneration received at the time of leaving 
superannuable employment in the Health 
Service plus normal increments as and when 
they would have fallen due. SBoth the 
employee’s share of contributions will be 
payable by the officer who will be required 
to send the Health Services Superannuation 
Division remittances in sterling at quarterly 
intervals. Officers will be notified in- 
dividually by the Health Services Super- 
annuation Division how payment should be 
made. 

5. An exception to the arrangements in 
paragraph 4 will be made in the case of 
officers who have exercised their option to 


remain subject to the conditions of F.S.S.N.__ 


or any other scheme approved under 
Regulation 30, or to receive payments under 
Regulation 46 (3) (m) towards the mainten- 
ance of their policies, though here, also, the 
cost of all premiums paid must be borne 
by the officers themselves. As a matter 
of convenience, F.S.S.N. members should 
make their own arrangements with the 
Federated Scheme and action should be 
taken by the employing authority as for 
any other F.S.S.N. optant leaving the 
Health Service. Enquiries from officers 
who have elected to remain subject to 
conditions similar to F.S.S.U. or to any 
other scheme approved under Regfilation 
30 (2), (3), (5) or (6) and who take up 
employment with the United Nations 
Organisation, etc., should be referred to the 
Health Services Superannuation Division. 

6. An officer who has maintained his 
superannuation under the arrangements in 
paragraphs 3 and 4 is in exactly the same 


News IN BricF 


be had on request from the Central Council 
for District Nursing, London, 25, Cockspur 
Street, London, S.W.1. 


Blue Baby Operations Abroad 

THE FIRST ‘BLUE-BABY’ Operations to 
be performed in Turkey and Israel were 
recently carried out by a World Health 
Organization team of Danish specialists. 
The team were able to teach medical 
investigation of patients with congenital 
heart disease and to demonstrate the latest 
methods of heart surgery by carrying out 
actual operations with Turkish and Israeli 
surgeons, anaesthesiologists and nurses 
as assistants. 


Relief for Refugees in Korea 

THE British Rep Cross Society is 
sending a special welfare unit to Korea, for 
the relief of the many thousands of refugees. 
This is being done in response to an appeal 
by the United Nations through the League 
of Red Cross Societies. Other national Red 
Cross Societies have been asked to send 


position on leaving his employment with 
the United Nations Organisation, etcetera 
as if such employment had n super- 
annuable employment in the Health Ser. 
vice. If, in these circumstances, he claims, 
refund of contributions, he will, as respects 
the contributions paid during the period of 
his appointment with the United Nations 
Organisation, etcetera, be entitled only tp 
the part thereof corresponding to the em. 
ployee’s contributions. 


7. If an officer taking an appointment ig 
the service of the United Nations Organisa- 
tion, etcetera, elects not to take advantage 
of the above arrangements to continue ip 
superannuation it will not be open to him 
to apply under Regulation 55 (1) for a 
“transfer value ’’ to be paid (for example, 
if he commences or re-commences payment 
of contributions under F.S.:S.N.) ; such ag 
officer may, however, apply under Regula- 
tion 55 (5) for his superannuation rights to 
be put into “ cold storage ”’. 

8. This circular gives a brief outline of 
the Scheme to preserve superannuation 
rights when officers undertake service of 
the nature indicated which, it is hoped, will 
be of assistance in dealing with questions 
which may be asked by interested persons. 
If any interested officers are in doubt as to 
‘what their position would be they may 
enquire of the Health Services Super- 
annuation Division, at the address in 
paragraph 2. 


SCHEDULE 

Part I—Middle East : . Egypt, Anglo- 
Egyptian Sudan, Ethiopia, Cyrenaica’, 
Tripolitania*, Eritrea*, Italian Somaliland, 
French Somaliland, Saudi Arabia, Yemen, 
Muscat and Oman, Bahrain, Kuwait, 
Qatar, Trucial Sheikdoms, Persia, Iraq, 
Syria, Lebanon, Jordan, Israel, Turkey. 

Part II—South Asia: Afghanistan, 
Ceylon, India, Nepal, Pakistan, Andaman 
and Nicobar Islands. 

Part I1I—South East Asia : Burma, 
Indonesia (includes Borneo, Timor and 
Dutch New Guinea but not Australia 
New Guinea), Indochina, Malaya, Philip- 
pines, Thailand. 

* British Administered, but not Colonies. 


similar units, which will consist of three 
members—a doctor, a welfare officer and a 
sanitary officer. 


Small Savings at Swindon 


SWINDON possesses a National Savings 
group for what must be the youngest 
members in the country. A group has been 
started by Mrs. A. Davies, matron of the 
Pinehurst Day Nursery, who has a 96 per 
cent. membership among her under fives. 


EDINBURGH CONFERENCE 


Representatives of local authorities, re- 
gional hospital boards, executive councils 
and the Scottish Health Services Council, 
held an all day conference under chairmant- 
ship of Sir George Hénderson, K.B.E., C.B., 
Secretary, Department of Health for 
Scotland. 

The object of the conference was to give 
those responsible for the day-to-day working 
of the health service an opportunity to discuss 
their experiences, and to discover ways 
in which the local authority service, the 
general practitioner services, and the 
hospital and specialist service might be more 
effectively linked together. 
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Royal College 


Sister Tutor Section 


Sister Tutor Section within the Liverpool 
Branch.—The next general meeting will be 
held on Wednesday, February 7, at 6.30 p.m. 
at the Royal Infirmary. 

Sister Tutor Section within the North 
Western Metropolitan Branch.—A general 
mecting will be held on Wednesday, 
February 7 at 7.0 = at the Royal Free 
Hospital, Grays Inn Koad. An _ open 
discussion will follow the meeting on the 
liaison between the nurses in hospital and 
in the field of public health in relation to the 
training of the student nurse. The dis- 
cussion will begin at 7.45 p.m. and will be 
opened by a public health nurse, a ward 
sister and a sister tutor. All members of 
the Royal College of Nursing are welcome. 


Public Health Section 
Scottish Regional Committee 

As already intimated in the Quarterly 
Bulletin, membcrs due to retire in 1951 are: 
Miss G. like, Miss M. Stobie and Miss R. 
Thomson. 

All have agreed to stand for re-election. 
Nomination papers, obtainable from Miss 
M. Lb. Shearer, honorary secretary, 51, 
Roselurn Terrace, Edinburgh, 12, are to be 
returned to the returning officer, Miss A. 
Black, 3, Oxford Street, Edinburgh, on or 
before Saturday, March 3, 1951. 

[lection papers are to be rcturned to the 
returning officer on or before Monday, 
April 16, 1951. 


SCHOLARSHIPS — 1951-1952 

£2000 is available in scholarships 
for post graduate study. 

Application forms, available from 
the Koyal College of Nursing, must 
be returned by February 12. 

For details, see Nursing Times of 
January 20, supplement i. 


Public Health Section within the Liverpool 
Branch.—The annual meeting will be held 
on Saturday, February to at 2.0 p.m. at the 
Carnezie Welfare Centre. 

Public Health Section within the North 
Western Metropolitan Branch.—A study 
afternoon of particular interest to sister 
tutors and ward sisters will be held on 
Saturday, February 17 at 2.30 p.m. at 
the l’addingtun and St. Marylebone | istrict 
Nursing Association, 117 Sutherland Avenue 
W.. (nearest ‘ube Station—Warwick 
Avenue) by courtesy of Miss Harris, 
the superintendent. Two demonstrations 
of district nursing technique will be given. 
Tea will be served and a silver collection 
will be taken. The names of those who 
wish to attend should be sent to Miss 
G. M. Seabrook, 76, Queen's Court, Hamp- 
stead Wav, N.W.11 (lel: Meadway 2579) 
not later than February 14. l’ublic health, 
nurses from other London’ Branches will 
also be welcomed. 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.— 
The neat meeting will be held on February 
13, at 6.15 p.m., at the Cottage, bairtield 
Rd, Bow, E.3., by courtesy of the Munage- 
ment, Messrs. Bryant and May, Lamuted. 
Miss Elisabeth Edwardes will speak on 


Membership ferms for the Co!lege 
May be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1., or 
from local Branch Secretaries 


of Nursing 


Experiences on a recent visit to Japan. 
Travel directions : Bow Road Under- 
ground Station, cross the road and take 
1¢d. fare to Bow Church, or bus from 
Stratford Broadway to Bow Church, 
cross the road and down Fairfield Road 
under Railway Arch. Factory on right. 


Ward and Departmental 
Sisters Sect:on 


Ward and Departmental Sisters Section 
within the Birmingham  Branch.—tTlie 
meeting which was postponed from Janu- 
ary 19 will take place on Wednesday, 
February 14, at 2.30 p.m. in the nurses 
recreation hall, nurses’ home, General 
Hospital, Steelhouse Lane. Please notify 
Miss M. B. Farn, General Hospital, if 
attending. 


Ward and Departmental Sisters Section 
within the Croydon and District Branch.— 
A meeting will be held in the Special Clinic, 
Croydon General Hospital, on Monday, 
February 12 at 8 p.m. 


Ward and Departmental! Sisters Section 
within the Liverpool] Branch.—The annual 
meeting will be held on February 13, at 
7.0 p.m., at the Y.W.C.A., Slater Strect. 


Branch Notices 


Bolton Branch. — A_ Valentine ball, 
proceeds in aid of the Educational Appeal 
will be held on Wednesday, February 14, in 
the Albert Hall, Town Hall, Bolton. 
Dancing from 8.0 p.m. to 1.0 a.m. Tickets 
12s. 6d., including refreshments. Late 
transport will be provided. 


Buckinghamshire Branch.—A meeting 
will be held on Thursday, February 8, at 
6.30 p.m., in the Amersham General 
Hospital, Amersham, when the branch 
representative will submit her report of the 
meeting of the Kranches Standing Coim- 
mittee. The executive committee will meet 
at 6.0 p.m. 


Croydon and District Branch.—An execu- 
tive meeting will be held on Monday, 
February § at 7.45 pm. at St. Helier 
Hospital. It is strongly hoped that at this 
meeting every member will make an effort 
to attend. The annual dinner will be held 
on Thursday, March 8 at 8.0 p.m. at the 
Greyhound Hotel, Croydon. Tickets approx. 
12s. 6d. It would be appreciated if the 
honorary secretary, Mrs. FE. H. Ryle- 
Horwood, 14, Friends Road, Croydon, 
could have the names of members who 
wish to attend before February 10. 


Glasgow Branch. — On _ Tuesday, 
February 13, at 730 p.m., a gencral meeting 
will be held in the Scottish Nurses Club, 
2U3, Lath Street. 

Huljl Branch.—There will be a general 
meeting on Monday, February 12, at 7.30 
p-m. to receive the report of the Lranches 
Standing Committee meeting. 

North Eastern Metropolitan Branch.— 
The annual general mecting will be held 
on Saturday, February 17 at 3.0 p.m. 
at St. Andrew’s Hospital, Bow, EF 3., 
to be preceded by a service in the hospital 
chapel at 2.30 pm. Tea will be served 
by the kind invitation of Miss G. Laing, 
matron. It is hoped that as many 
members as possible will attend this 
meeting. Travel directions: To Lromley- 
by-Bow Station by district or metropolitan 
railways. The chairman of the appeal 
Cummittee wishes to remind members that 
special tickets should be returned not later 
than Tuesday, lebruary 13. 
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Nottingham Branch.—The annual dinner, 
which was to be held on Tuesday, February 
13, has been postponed until Wednesday, 
April 18, and will be held at the Victoria 
Hotel. Tickets, 15s. each are available 
from the Honorary Secretary. 

South Eastern Metropolitan Branch.— 
The annual general meeting will be held on 
February 8, at 6.0 p.m., at St. Giles Hospital, 


S.E.5. Tea will be served at 5.30 p.m. Will 


all members please make a special effort to 
be present. A survey of the past year’s 
activities will be given and suggestions for 
future work and activities will be welcomed. 
It is important that we have the support of 
all our members, and so ensure that the 
Branch may provide as fully as possible 
for everyone. 


South Western Metropolitan Branch.— 
The third annual general meeting will be 
held on Thursday, February 8, at 3.0 p.m., 
at 7, Knightsbridge (Ilyde Park Corner). 


Stockton-on-Tees Branch.—The annual 
meeting will be held on Wednesday, 
February 21, at the Stockton and Thornaby 
Hospital at 6.30 p.m. 

Wigan Branch.—The annual meeting 
will be held on Wednesday, February 14 
at 7.30 p.m. at the Koyal Infirmary, 
Wigan for the election of officers for 1951 
and annual report. Speaker, Miss T. 
Turner A.R.R.C., Matron, Royal Infir- 
mary, Liverpool. All members cordially 
invited. A dance in aid of the Educational 
Appeal, will be held on February 21 at 
the l’alais de Dance. Tickets 10s. 6d. 


Educational Fund 


Another {1,000 


The Lincoln Branch held its second 
Annual Dinner on January 21. Amongst 
the guests were the Mayor and Maywress 
of Lincoln, Mrs. A. A. Woodman, M.1.E., 
Chairman of the Council of the Royal College 
of Nursing, the Sheriff of Lincoln and Mrs. 
G. C. Wells-Cole, the Archdeacon of Lincoln 
and E. W. Scwrer, Esq., Chairman of 
Lincoln No. 1 Itospital Management 
Committee and member of Sheffield Kegional 
Hospital Board. 

The occasion was made most memorable 
for the Branch when Miss M. A. Jeyce, 
its Chairman, presented to Mrs. Woodman 
a cheque for £1,000 for the Educational 
Fund Appeal, having greatly interested 
and often amused the company with her 
account of the diverse ways in which this 
money had . cen collected. 

The Lincoln Branch is indebted to its 
many friends for their great help in 
achieving its target, and to the guests who 
contributed to the very happy occasion 
of the Second Annual Dinner. 


AREA MEETINGS 


CHESTERFIELD 


This mecting will be on Tuesday, 
February 6, at 30 p.m. (See Nursing 
Times, January 20.) 

The Area Meeting which was to be held 
at the Mansfiek! and District General 
Hospital, on Wednesday, February 7, 
has been postponed. The date will be 
announced later 


GENERAL NURSING COUNCIL 
FOR SCOTLAND 

At the first meeting held on Friday 
December 15, 1950, the newly constituted 
General Nursing Council for Scotland 
unanimously elected Mr. W. EF. Gray 
Muir, W.S., chairman, and Miss F. Kaye, 
matron of Aberdeen Rvuyal Infirmary, 
vice-chairman. 


er- 
in 
lo- 
nd 
en, 
ait, 
aq 
an 
an 
la 
und 
alia 
lip- 
iree 
da 
ngs 
yest 
een 
the 
per 
ves 

re- 
cils 
cil, 
jane 
Be 
for 
ive 
ing 
uss 
jays 
the 
the 
nore 


126 


NURSING TIMES, FEBRUARY 3, 1951 


EDUCATION—A Health Visitor Tutor Looks Back 


By DOREEN M. STEVENSON 


I WAS privileged to be one of the health 
visitors who took the first Health 
Visitor Tutor Course to be run by the 
Royal College of Nursing, in 1948. There 
is much to be said for taking part in an 
experimental course; there are no tra- 
ditions or precedents and the foundations 
have to be laid for others to build on. 

This year, College members know that 
the Educational Appeal Fund is one of our 
main concerns. I have heard it said, 
“Why should we help to pay towards 
other nurses taking further educational 
courses? We had to do it the hard way ”’. 
Not much need for comment there, but 
I hope that by writing down my own 
impressions of the impact of a post certi- 
ficate course, I may help to change the 
views of those nurses who consider their 
training finished at State registration. 
There are those who have followed a 
course of training and so think they are 
trained for good. When one has been 
doing a job for some time, it is a good thing 
to be able to mect other workers from 
different parts of the country, and to 
compare achievements, methods and diffi- 
culties. Refresher courses are run partly 
to this end, but usually they are com- 
paratively short. 

Whilst studying I lived with about 
forty other students at Burleigh House. 
which is the hostel run for international 
students by the Florence Nightingale 
International Foundation. Many inter- 
National contacts and firm friendships, 
still an essential part of our education, 
were made there. Most evenings it was 
oe. to join a group of students whose 
omes were in India, Norway, Switzerland, 
Finland, Greece and Australia. 


Coming Events 


Chadwick Public Lectures.—On Tuesday, 
February 20, at 2.30 p.m., at the Royal 
Society of Tropical Medicine and Hygiene, 
26, Portland W.1, Prigadier A. E. 
Richmond, €.B.F., M.R.C.S., L.R.C.P., 
D.P.H., will lecture on The History of 
Poliomyeliis in England and Wales, 
Chairman, E. C.B.E., 
F.C.G.1., B.Sc. 

The London County Council Health 
Visitors’ Association.—A general meeting 
will be held on Wednesday, February 7, 
1951 at 6.30 p.m. in The Council Chamber, 
Hvulborn Town Hall, High Holborn, W.C.1. 
Miss J. M. Calder, M.B.E., Chief Nursing 
Officer, L.C.C., will speak on JThe Future 
Function of the Health Visitor. This 
meeting is open to a]l L.C.C. Health Visitors, 
Tuberculosis Visitors and School Nurses, 
and non-members will be cordially wel- 
comed. 

Royal College of Midwives—Scottish 
Council.—A post-graduate course for mid- 
wives will be held in Edinburgh from 
March 27 to April 2. For syllabus and 
particulars apply to: Miss E. Chamberlayne 
19, Dovecot Koad, Edinburgh, 12. 

National Association of State-enrolled 
Assistant Nurses.—The general secretary, 
Mrs. C. M. Stucken, will hold meetings 
for State-enrolled Assistant Nurses at 
the following hospitals with the object of 
forming branches of the Association in the 
north :—Monday, Feb 5 at 6 p.m., 
The General llospital, Harton Lane, South 
Shields. Wednesday, February 7 at 6 
p-m., The City General Hospital, Carlisle. 


There are many paths to a fuller know- 
ledge and wider understanding available 
to the post certificate students ; the choice 
is mainly the responsibility of the seeker. 
The ability for independent thought, 
the time and the desire for research, are 
necessary attributes for the journey. 
Nurses (whether they are staff nurses, 
sisters or matrons) are levelled ; they are 
all students once more, who have been able 
to leave behind them posts of responsibility, 
home worries, and the well known circle 
of triends and colleagues. This gives a 
marked feeling of freedom and a will to 
look for adventure. 


A. N. Whitehead in his book The Aims 
of Education and Other Essays described 
education as being a series of continuous 
cycles with stages of romance, precision 
and freedom. The post-certificate course 
is a combination of all three. Romance 
is to be found in the refreshing newness 
of the post-certificate world ; precision 
comes in studying the job in hand, whether 
it is teaching or administration ; and free- 
dom comes later on when the newly acquired 
knowledge is used. 


Nurses on the whole are very adaptable 
and become accustomed to studying in 
very odd corners at rather peculiar times. 
(1 remember studying the mechanisms of 
labour over hot pie and coffee in a transport 
cafe in the days of the blitz, when the hos- 
pital had been evacuated and there was 
no class room available). In a_ post- 
certificate course, however, one has the 
advantage of studying for longer periods 


Friday, February 9 at 3 p.m., The Newcastle 
General Hospital, Westgate Road, New- 
castle 4. Nominations for Committee 
personnel will be welcome. All State- 
enrolled Assistant Nurses are invited to 
attend these meetings. | 


ROYAL SANITARY INSTITUTE 
EXAMINATION RESULTS 


At an examination for health visitors, 
being the examination approved by the 
Minister of Health, held in London on 
January, 4, 5 and 6, 1951, forty-five candi- 
dates presented themselves. The following 
thirty-nine candidates passed the examina- 
tion : 

‘Brook, Olive A.f; Buist, Helen S. * 
Chaffé, Irene O. *,. Clemo, Anthea G. * 
Davies, Patricia A.* ; Evans, Sarah J. * ; 
Foulds, Marjurie J.* ; Frodsham, Joyce f ; 
Frost, Bessie L. * ; Gorring, Sarah H. ; 
Griffiths, Kita®* ; 
Hartley, Freda * ; 


Hale, Elizabeth M.*; 
Hill, Elsie E.* ; Hill, 
June*; Hughes, Leah*; Rose- 
mary G.*; Jenkins, Ruby N.*; Jen- 
kinson, Alice M. * ; Jones, Myfanwy C. * ; 
Kerswell, Gladys O. J. * ; Kirk, Elizabeth 
McL. * ; Lee, Ruth M. * ; Mollart-Roger- 
son, Mary ** ; O'Donovan, Flilen * ; Owen, 
Elizabeth L. P. * ; Quenault, Mary A. *** ; 
Sadd, Barbara L. * ; Sparks, Kitty V. * ; 
Stewart, Aileen I. * ; Stockdale, Jean G. * ; 
Talbot, Winifred V. * ; Tierney, Zita M. f ; 
Wargent, Elizabeth H.*; Way, Mar- 
forte BM.°; Whitman, Irene W.® ; 
Williams, Joan A.* ; Wilmot, Ida M. * ; 
Young, Theresa P. *. 

At an examination for health visitors 
and school nurses held in London on 


than the hospital time-table allows— 
much more on a par _ with University 
graduates. In London so many libraries 
and reading rooms are available, and there 
is of course the Royal College of Nursing 
Library with its willing staff. 

In most courses two or three periods 
of one or two weeks are spent in practical 
work ; this means that when one is Studying 
in London, one also visits five or six 
county towns and also different rural 
areas. One sees how local problems vary 
and also how they are solved. It is in- 
teresting to watch experienced teachers 
and administrators dealing with the count- 
less different personalities of their staif. 

Debates, discussions and group work 
bring hospital administrators alongside 
public health nurses. Problems common 
to both are thrashed out. Those who 
have only lived previously in nurses’ 
homes, come to see that there is value in 
living with the world as one’s neighbour, 
Those who have ceased to live in a large 
community, see the advantages and dis- 
advantages of doing so. 

The value of a post-certificate course 
cannot be weighed or measured immed- 
iately, but as time goes on, one is cone 
tinallv linking up new knowledge with old. 
A difficult situation may present itself and 
then a solution occurs that was thought 
out and discussed at the course. 

In conclusion, I would, without hesi- 
tation, recommend anyone to take a puste 
certificate course ; it is only then that one 
begins to Yealise that education has no 
end'ng. 


January 4, 5, and 6, 1951, four candidates 
presented themselves and passed tlie 
examination : 

Chan, Kim L. * ; Hendricks, Beatrice E.* 
Manikram, Che Puteh*; Perera, Maude 
Ethel * 

* Battersea Polytechnic. Leicester. 
tt Queen’s Institute of District Nursing, 
Bolton. ** King’s College of Household 
and Domestic Science. *** Southampton. 


QUEEN’S INSTITUTE OF DISTRICT 
NURSING—SCOTTISH BRANCH 


At the recent election of the Scottish 
Council of the Queen's Institute of District 
Nursing, Miss M. B. Clyne, County Nursing 
Officer, Inverness-shire, and Miss J. R. 
Hurry, County Nursing Officer, Fife, were 
elected by Queen's Nurses in Scotland to 
serve during the triennial period which 
commenced on January 1, 1951. 


AQUARIUM 


An illuminated tank, filled with brightly 
coloured fish, has been presented to 
Bromley Hospital by the local Aquarist 
Society and has been installed in the 
children’s ward were it is proving @ 
tremendous success. 

Local ayuarians contributed by giving 
one fish each for the tank. An expert 
among them goes once a week to the 
children’s ward to see if the fish are in guod 
health, but members of the staff are 
responsible for feeding and have been 
impressed with the dangers of being too 
generous with the fish rations. 

The Aquarist Association are going to 
give a bigger tank with better fishes in the 
summer. 
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| NORVIC 
Shoes 


Norvic are not only Fitting shoes in the sense 
that they are made in a large variety of sizes and 
widths to fit any foot, but the lasts are of a 
character which conform to the anatomical 
| structure of the foot. The best fitting shoes are 
knuwn as NORVIC FOOTJOY. 


| But Norvic shoes are fitting shoes for the woman 

who demands a shoe of fashionable style and of 
good quality and serviceable wear. At CHARLES 
H. BABER’S, REGENT STREET, LONDON, you 
obtain the best foot service in England, for every 
assistant is a trained expert in foot-fitting. The 
combination of Norvic Style and Charles H. 
Baber Fit ensures your satisfaction. 


Be fitted by 


LTO 


140, REGENT STREET, LONDON, W.1 


Woman of 
Independence 


at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 
If vou are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it by this plan. 


MARRIED OR UNMARRIED 
If you are earning money, and are 
either unmarried, married or be- 
come married in the future, this 
plan will help you. If you marry 
after you have begun it, then 
arrangements can be made to 
replace your policy by one on your 
husband’s life (if he is eligible for 


assurance). 


£2,355 OR £120 A YEAR 
Suppose you are not over the age 
of 45. You make agreed regular 
monthly, quarterly or yearly pay- 
ments to the Sun Life Assurance 
Company of Canada, and at the 
age of 55 you will draw £2,355 
cash, plus accumulated Dividends, 
or a pension of £10 per month for 
the rest of your lifetime. If you 


do not live to the age of retirement 
£1,500 would be paid at your death. 
INCOME TAX SAVED 

Income tax payers are entitled to 
the appropriate allowance of tax 
applicable to premiums paid under 
thie plan—a concession which 
saves you a substantial amount. 

BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small] and the proportionate cash or 
pension can in most cases be 
available at 50, 55, 60 or 65. This 


plan is the safest and most profitable | 


way of securing independence in 
later years. Start it now and 
secure freedom to spend your 
surplus muney, knowing that your 
future is safely provided for. 


FILL IN THIS FORM NOW 
To M. MACAULAY 
| (General Manager for the British Isles) | 
| SUN LIFE ASSURANCE | 
| CO. OF CANADA | 
106, Sun of Canada House, 
| Cockspur St., London, $.W.1 | 
I should like to know more about 
your Plan, as advertised, with- 
I out incurring any obligation. 


Exact date of birth 
N.T., Feb. 3, 1951. 


Ahh... 
MATRON 


“Could we just have a 
peep at that chart thing 
om the end of our bed ? 
Are we worried ? Of 
course not. We only 
want to see whether the 
patient has hysteria, 
delusions or dementia 
praecux—that’s all. You 
ue, every time someone 
draws a cubicle curtain, | 
we can hear the Flying 

Seat crossing the Forth Bridge... 
quite distinctly. Now if the curtain were \ 

hung on HUNTLAND Cubicle Rails, it would 

tound like a punt passing under Putney Bridge. Far moré 
restful, if you see what we mean. That's because HUNTLAND 
have an air space between the runner rail and the supporting tube. 
It cuts the usual clamour to a gentle “ssh” as the curtain glides 
round the bed in one single sweep. But don't run away with the idea 
that this is the only reason most modern hospitals fit HUNTLAND. 
They like the unobtrusive wall and ceiling fixture ; they are tickled 
because two rails can be fixed to the same tube—making a much 
neater job when you've got a whole line of cubicles and allowing a decent 
werlap. And Matron! . .. Matrons especially like HUNTLAND 
rails because the rails are so designed that curtains can be drawn 
right back to the wall. They look so much smarter that way— 
Excuse me matron, if that gleam in your eye forebodes a report to the 
Bourd, don’t forget the whole thing is measured, made, fitted and serviced by: 


HUNTER & HYLAND, of Ingrave Street, Battersea, S.W.II” 


Does ‘‘a little 
of what 

you fancy”’ 
do you good? 


deficiency. 


Write new 


Up to a point—yes. But, unlike some animals, we 
humans have no natural instinct for choosing a sound diet. 
So what are we to do? Carefully calculate calories, 
vitamins, minerals and protein ? If we are skilled and 
earnest dictitians, yes! If not, we should do as many 
doctors and dietitians do—make Bemax a regular daily 
food habit, then indulge our fancy. 

Bemax is rich in vitamins (especially those of the B 
group), rich in protein, rich in minerals, rich in calories 
—all in natural association as Nature intended they 
should be. It is in fact am insurance against dictary 


That is why those who need that nutritional “ bit 
extra”’—whether they are children or coal-miners, 
nursing mothers or Olympic athletes—need Bemax, and 
why you are bound to benefit from 


for booklet, ‘ Stories of 

. Nutrition,’’ specially prepared to help you 

with present-day diet and health problems. 
postcard to 


VITAMINS LTD., (DEPT. N.T.1.), UPPER MALL, LONDON, W.6 


“ Stories of Nutrition” 


W Raber 
\ 
Sig 
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NURSING UNDER SIEGE 


By ETHEL MAY 


HEN the Dominions of India and 
Pakistan came into being in 
August 1947 | was nursing superintendent 
of a women’s medical college hospital in 
New Delhi. Each year, from this college, 
young Indian women graduated as doctors, 
nurses and dispensers, passing out to play 
their part in the never-ending battle against 
disease in a land where, all too often, 
ignorance and superstition take the place 
of commonsense. 


Religious Warfare 


Shortly after Independence Day (August 
15) it became evident that trouble was 
brewing between the Hindus and the 
Mohammedans. The Hindu slogan was 
“India for the Hindus” or “ India for 
Congress."" Similarly, in Pakistan, the cry 
was Pakistan for the Moslems Delhi, 
the capital of the Dominion of India, is, 
historically, a Moslem city. Its forts and 

alaces, its Jama Masjid—said to be the 
argest mosque in the world—all proclaim 
Moghul ancestry. Had it not been for the 
Sikhs, a truculent sect of dissenting Hindus, 
the two great religions might have found it 
—_ to settle down peaceably together. 
ut it was not to be. 

The first hint of trouble in the College 
came to me when my head clerk, Nur 
Mohammed, began spreading tales of 
Hindus collecting arms, kerosene oil and 
other aids to breaches of the peace. Accord- 
ing to him, knives, axes, razors and other 
sharp and blunt instruments were being 
hawked in the streets at top prices, and 
were being snapped up by Hindus and 
Sikhs. We ourselves began to experience 
lusses of surgical cutting instruments, such 
as scalpels and amputation saws; the wards 
and kitchens reported losses of bread-knives 
and kitchen knives, and the mail: (gardener) 
reported the loss of bis scythe. All these 
articles, accurding to Nur Mohammed, were 
being stolen with evil intent. 

Nur Mohammed had a brother, Ali 
Mohammed, who was the hospital food 
contractur. During the last fortnight he 
had been irregular in his deliveries, his excuse 
being that the guverninent was holding 
up ration quotas of cereals. 1 discovered 
afterwarads that he himself was holding up 
our supplies fur his own ends. 

On September 6 street fighting began; a 
few Mohammedans were killed or wounded. 
Early that evening my ambulance driver 
reported to me that about 3 p.m. Nur 
Mohammed had come tv bis quarters over 
the garage, and flourishing a pistol had 
forced him to take his ambulance out of 
the hospital grounds through a side gate 
and drive it to his, Nur Mohammed's, 
quarters, near at hand. Here, with the 
pistol still in evidence, the ambulance 
driver had been ‘ persuaded * to take Nur 
Mohammed, his contractor brother, their 
three wives and thirty-two children, 
together with luggage, cycles, sewing 
maciiine, chickens, etcetera, to the quarters 
of his elder brother, who, being in the 
employ of the Governor-General, lived on 
tle Viceregal estate, and was, therefore, 
considered safe from attack. | learned later 
that quantities of foodstuffs, including a 
fortnigiit’s hospital ratious, were included 
in the * luggage’. 

That night death stalked the streets of 
Dell in the name of religion. Extra police 


were called out but many of these took sides 
and thuse who were loyal were insufficient 
to cope with the situation. The next day, 
Sunday, the first casualties were admitted. 
All that day and for many subsequent days, 
they poured in. Many of the wounded were 
men and, although we were not equipped 
for male patients, we could not refuse to 
admit them in the existing conditions. We 
were now isolated : the telephone was dead; 
the exchange not functioning; this and 
other public services were at a standstill 
Owing to the street fighting. Delhi seemed 
a city of the dead. Our only source of news 
was the ambulance drivers who told of the 
risks they ran and the number of casualties 
they carried daily to the various hospitals 
in Velni. All entrances to our hospital were 
now locked and barred except that through 
which the ambulances came and went. 

Indian Christians were not molested, 
provided they were recognised as such in 
time. To identify themselves they wore a 
red cross sewn on their clothing. 

Sleeping in my garden, as was my habit 
in summer, I was impressed by the 
difference in the night atmosphere. 
Normally, Delhi nights were quiet after 
eleven o'clock, the silence broken only by 
the barking of dogs, or the sound of motor 
horns. Now there was an eerie feeling of 
tension, intervals of dead silence, then, 
suddenly, pandemonium would break out. 
the sound of axes breaking down doors, the 
splintering of glass, yells, screams, 
sumetimes shots. Bands of goondahs 
(hooligans) would be prowling the streets, 
seeking victims. 


Unnatural Calm 


Eastern dawns are usually the signal for 
the world to burst into activity, but these 
early mornings in Delhi were unnatural. 
No rumbling bullock-carts taking produce 
to market; no clip-clop of sandals as 
men and women hastened to make their 
small purchases before starting the day's 
work; silence reigned until well after the 
sun had risen. The hooligans had gone to 
ground, leaving only the dead as sule 
witnesses of the night's ‘spurt’. These 
corpses lay where they had fallen; no one 
went near them; they were interesting only 
to vultures, carrion-crows and myriads of 
flies. There they lay for five days until an 
unknown Englishman appeared with a lime- 
filled lorry, Cullected the dead and took 
them away. 

The night disturbances were not confined 
to the streets. Sometimes bands of 
goondahs would prowl round the hospital 
compound trying to get in, thirsting for loot 
and the blood of our Mohammedan patients 
and staff. Fortunately, the railings were 
unclimbable and the more stout-hearted 
servants mounted guard at night, but there 
were many timvurous ones whose tendency 
to panic was a sore trial. On one occasion 
some of these, with their women and 
children, burst into the wards crying 
“Goondah log ate” (the hovoligans /are 
coming). Some tried to hide under the 
patients’ beds, some even attempted to get 
into the patients beds. | had to devote 
time, which | could ill afford, to pacifying 
these {frightened people and in assuring 
them they were safe within the compound 
so long as the men mounted guari. 

lt soun became appareut, huwever, that 
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the presence of our Mohamme-ian patients 
and servants was a danger, not only tg 
themselves, but to us. We could nut 
rid of all the patients but we could and did 
arrange with military headyuarters tg 
evacuate our servants to a refugee camp 
which had been set up in the Purana Qilg 
an old Moghul Fort, on the outskirts of 
Delhi. In due course, lorries with armed 
escorts arrived to take these people away. 
It was a sad business. Many of them had 
served the hospital since boyhood and had 
grown up, married and raised children, 
while in our service. The two seniors had 
been with us for over forty years and were 
trusted and esteemed by all, whether 
Hindu, Mohammedan or Christian, Indian 
or European. Everyone who could be 
spared from his or her duty came to see 
them off and lend a hand. There were 
Suitcases and rolls of bedding to be packed, 
only hand luggage was allowed, quarters to 
be locked and keys handed over, and last 
farewells to be said. Even the Hindy 
servants, suspicious and aloof at first, broke 
down at the end and joined in the hand. 
shaking and embracing. Hindu and 
Mohammedan they might be, but they 
shared one nationality and many of them 
had been boys together in the service of 
the hospital. 

Conditions in the camp were hard; daily 
temperatures were in the nineties, water 
scarce, sanitation almost non-existent. At 
its peak this camp held no fewer than five 
thousand refugees with no amenities other 
than those povided by nature—the sky for 
a blanket and the stars for a lamp. On 
arriving in the camp with their miserable 
hand luggage, all their belongings were 
taken from them by the Hindu. guard, 
ostensibly for safe custody. This was the 
last the owners saw of their property. 
Foodstuffs were also taken away and put 
into a common stuck to be doled out in 
meagre rations. Later, a band of voluntary 
workers appeared in the camp but only after 
an outbreak of cholera had claimed a 
thousand victims among the refugees. 

Later still, special trains were organised 
to transport these people tu Pakistan, their 
Land of Canaan. Many were called ww start 
but comparatively few were chosen to 
arrive. Many trains were held up by gangs 
who murdered all Mohammedan passengers. 

With the departure of our Mohammedan 
staff we lost all our domestic servants, and 
most of our mechanics and gate-keepers. 
Gate keeping was taken over by proba- 
tioner nurses and first - year medical 
students. Their orders were to open the 
gates only to ambulances or those in 
possession of special passes from the 
Principal. 


Feeding 1,000 


The servant question was desperate, no 
outside help was forthcoming. Eventually 
I had to put twenty probationer nurses into 
the kitchens. These young girls were by no 
means robust and it took the combined 
efforts of three of them to lift one of our 
large cooking pots when full. Nevertheless, 
they did wonders in the preparation, 
cooking, and distribution of food. At one 
time our ration strength was nearly one 
thousand. 

We began to feel safer when military 
headquarters provided an armed guard, 
thereby greatly easing the problem of 
keeping out undesirables and of guarding 
our Mohammedan patients. More casualties 
kept pouring in, men, women anid children, 
some of the latter babies with arms or legs 
hacked off. The women, deprived of their 
men-folk and families, were, for the most 
part, aimless and apathetic. They would 
not even bestiur themselves for their own 


| 
| 
| 
| 
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comfort. I noticed that the only women 
who showed any initiative or interest in 
their surroundings were those with children. 
I arranged, therefore, for ‘lone’ women to 
be entrusted with the care of at least one 

haned child. Each foster-mother was 
held responsible for the cleanliness and 
general well-being of her charge, she was to 
see that it received its food. To one woman, 
whose husband and children had been 
murdered before her eyes, and who, herself, 
had lost a hand in attempting to defend 
them, | gave charge of a small stock of 
sweets which | had in store. Her job was 
to give each child a daily ration. She was 
never without a retinue of children. We 
called her the Pied Piper. 


Rations Arrive 

Military headquarters now started dis- 
tributing rations to the various hospitals 
and, one never-to-be forgotten morning, a 
lorry with armed escort arrived at our gate 
with grain for us and instructions to take 
our indent for daily supplies. True, the 
rations only consisted of food-grains and a 
small quantity of stale vegetables; it was to 
be several weeks before we saw meat, fish, 
chicken and eggs again, nevertheless, what 
the lorries brought was welcome. In my 
indent | included an item for fifty lemons 
daily as a means of making up vitamin ‘C* 
deficiencies. To my great joy these duly 
arrived and continued to arrive. From then 
I had lemon juice prepared and ad- 
ministered to patients with septic wounds. 
The effect was magical. 

Trying as our experiences had been, they 
were by nu means unique. All the hospitals 
in Delhi had had similar troubles, over- 
crowding, shortage of food, over-worked 
staff, constant danger of attack, and many 
inconveniences. In order to make room for 
casualties which continued to arrive, 
arrangements were made to transfer 
paticnts, who only needed minor treatment, 
to Safdar Jung hospital, on the outskirts of 
Deliii. The first batch to be sent there 
numbered about two hundred, of whom 
thirty-nine were from us. Although that 
hospital had a guard similar to our own, 
all that first batch were murdered in their 
beds on the night they arrived. We heard 
afterwards that the killing had been done 
by a gang of Sikhs. These ccuxl only 
have got into the hospital with the 
connivance of the sentrics on guard. 


After a fortnight a few shops opened and 
conditions began tu return to normal. Our 
guard was still with us, however, and access 
to the hospital was still restricted. The 
riots had stopped but two streams of 
refugees now trudged wearily, in opposite 
directions, along the main rvad passing 
through Delhi; a stream of Mohammedans 
going north, and a stream of Hindus 
coming south. It is estimated that nine 
million peuple crossed the frontier in four 
munths. Accommodation in Delhi for the 
new - comers was scarce, many ex- 
Mohammedan houses having been burned. 
It became necessary, therefore, to set up a 
Hindu refugee camp at Kurukshetra, a 
hundred miles north of Delhi. A hospital 
was opened, staffed by volunteer ductors 
and nurses, some of whom were lent by us. 
The difficulties encountered were many, 
but the work was done, and magnificently. 
It cannot be denied that what these people 
did was a credit to the medical and nursing 
professions. Heart-rending tales came back 
tu us of the horrors experienced by the 
unfortunate refugees. It is an undeniable 
fact thut, while the Hindus and Sikhs were 
cruel to the Mohammedans, the l’akistans 
were equally cruel to the Hindus in their 
territory. 


A Model Camp 

Kurukshetra grew and in time became 
a model camp, with schools, vocational 
training centres, and an employment 
bureau. It speaks well for the efficiency of 
the latter that employment has now been 
found for all those people who, through no 
fault of their own, had contributed to the 
sad tale of the workl’s displaced persons. 
The camp has now been closed, the staff 
returning to their parent hospitals. 

The work of training ductors, nurses and 
dispensers still goes on. Some of the 
trainces were themselves refugees from 
across the border. They bring to their 
work experiences and memorics which do 
not normally fall to the lot of young people 
starting litle. Let us hupe that these 
experiences will enrich their minds with a 
more tolerant and Samaritan outlook 
towards their fellow nationals whose only 
difterence ts that they du nut share the 
same religious Cunvictions: “In nothing 
so much as their religion " says Sir Thomas 
lsrowne im his Keligio Medics, have men 
lust their reason.” 


NATIONAL HOSPITAL SERVICE RESERVE 


The secretaries of the Regional Executive 
Committees of the National Huspital 
Service Reserve are as follows :— 


Newcastle.—Mr. R. Dobbin, B.A., D.P.A., 
Newcastle-upon-Tyne Kegional Hospital 
Board, Osborne Kuad, Newcastle-on-T yue, 2. 


Leeds.—Mr A. Shee, Leeds Regional 
Hospital Board, 29-31, Eastgate, Leeds, 2. 


Sheffield.—Mr. J. RK. Taylor, Ministry of 
Health Kegional Offices, Government [suild- 
ings, Klock 5. Chalfont Drive, Western 
Boulevard, Nuttingham. 


Cambridge.—Mr. K. V. F. Morton, C.T E.. 
East Anglian Regional Hospital LDoard 
117, Chesterton Ruad, Cambridge. 


North-West Metropolitan.—Mr. B. J. Lord, 
North-West Metropolitan Kegional livs- 
pital Board, lla, Portland I'lace, W.1. 


North-East Metropolitan.—Mr. W. 
Warren, MA., North-East Metropolitan 
Regional Hospital Board, lla, VPortland 
Place, Lundon, W.1, 


South-East Metropolitan.—Mr. A. W_ Ellis, 
South-kast Metropolitan Regional Hus- 
pital Iseard, It, Portland Dlace, W.1. 


South-West Metropolitan.—Mr. E. G. 
Lraithwaite, M.A, LL.L., South-West 
Metropelntan Regional Hospital Board, 
lla, Portland I'lace, London, W_1. 


Oxford.—-Mr. Kk. A. Whitaker, 43, Banbury 
Koad, Oxford. 


Bristol.—Miss M. I. Harrison, Ministry of 
Health Regional Offices, 19, Woodland 
Road, Tymdalls l’ark, bristol, 8. 


Wales.—Mr. L. W. Cule, Welsh Board of 
Health, Cathays l’ark, Cardill. 


Birmingham.—Mr. J]. E. Worth, Ministry 
of Health Keyional Offices, 139, Hayley 
Road, Birmingham, 16. 

Manchester.—Mr. Gibbon, Manchester 
Keyional Hospital loard, 1, North Varade, 
Parsonage Buildings, Manchester, 3. 


Liverpool.—Mr. V. Cuollinge, Liverpool 
Kegional Hospital Board, James Strect, 
Liverpuol, 3. 


Awards 
For 


Blood 


Donors 


Ministry of Health announces 
awards to be presented to “ long service”’ 
donors in the National Blood Transfusion 
Service, the Scottish National Blood 
Transfusion Association and the Greater 
London Red Cross Blood Transfusion 
Service, and to other donors. who have 
given repeated gifts of their blood: to 
qualify a volunteer must have given at 
least 10 donations of blood since September, 
1939. Women donors will receive a 
brooch, and men a lapel badge. 

The design of the award, which has been 

rsonally approved by His Majesty The 

ing, shows two interlocking hearts sur- 
mounted by the Crown and resting on a 
scarlet background. There will be three 
classes of award: silver-gilt for at least 
50 donations, silver for 25 donations, and 
bronze for 10 donations. There are now 
nearly 400,000 donors in the National 
Blood Transfusion Service, and it is estim- 
ated that about 200 donors will be entitled 
to the silver-gilt award, 5,000 to the silver 
and 70 000 to the bronze. 

Volunteers who have given 50 donations 
and whose names are already known at the 
local centre are receiving a letter inviting 
them to apply for their award and a form 
on which to do so; others who believe 
that they are entitled to an award in any 
of the three classes should make applica- 
tion on the form prepared for the purpose, 
which can be obtained from the Kegional 
Blood Transfusion Centre where the donor 
is at present enrolled, from a local organiser 
or at a_ blood-collecting session. The 
addresses of the centres are as follows :— 
Newcastle : Regional Transfusion Centre, 

78, Jesmond Road, Newcastle-upon- 

Tyne, 2. 

Leeds : Regional Transfusion Centre, Bridle 
Path, York Koad, Seacroft, Leeds, 8. 
Sheffield : Regional Transfusion Centre, 
Northfield Koad, Crookes, Sheffield. 
East Anglian: Regional Transfusivn Centre, 

Brooklands Avenue, Cambridge. 
North Western Metropolitan: North 

London Regional Transfusion Centre, 

Shaftesbury Avenue, New Barnet, Herts. 
South Western Metropolitan : South 

London Regional Transfusion Centre, 

Benhill Avenue, Sutton, Surrey. 
Oxford: Regional Transfusion Centre, 

Churchill Hospital, Headington, Oxford. 
South Western: Regional Transfusion 

Centre, Southmead, Lristol. 

Welsh : Regional Transfusion Centre, 19, 
Newport Koad, Cardiff, South Wales. 
Birmingham : Regional Transfusion Centre, 

15, Ampton Koad, Edgbaston, Bir- 

mingham, 15. 

Liverpool: Regional Transfusion Centre, 
102 to 104, Whitechapel, Liverpool, 1. 
Manchester: Regional Transfusion Centre, 

Koval Infirmary, Manchester, 13. 

Her Royal Highness The Princess Royal 
who has herself given blood to the service, 
has graciously consented to present the 
silver-gilt awards at a ceremony in London 
on April 3, 1951, at the Royal College of 
Surgeons. 
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